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organized by the International Union for Health Education in 
collaboration with the World Health Organization, the Union 
is conducting an all-out membership campaign outside the host 
country. In the United States itself, plans are already well-known 
and, in fact, the number of people there who wish to attend is pro- 
bably in excess of the facilities available. 

In order that the Conference may have the widest possible represen- 
tation from all parts of the world, the Union is offering membership 
to individuals outside the United States for the remainder of 1961 
for Sw.Frs. 4.— ($1, or 7 shillings sterling). This membership will 


bring you : 


You are urged to sign and send in the membership application form 
with the fee, at once. It costs you very little; it will bring you all 
information about the Conference and membership privileges. 











The International Union for Health Education is 
happy to announce the birth of a new edition, in 
the Spanish language: 


La Revista Internacional 
de Educacion Sanitaria 


starting with Vol. IV, No. 1. The publishers of this 
edition are the « Editorial ECO », Jose Ortega Gaset, 
56, Madrid, a professional public group created thanks 
to the initiative of Professor Juan Bosch-Marin, Coun- 
sellor of the International Union for Health Education 
and the President of the Spanish National Committee 
for Health Education. 


Editorially, the material carried in the Spanish 
edition will be the same as in the English and French 
editions. 


| hereby apply for individual membership of the International Union for 
Health Education for the remainder of 1961. 
My two preferred languages are (indicate by 1 and 2 order of preference) 


English French Spanish EEE ER ee Ia ee ence Leas 
| enclose Sw.Frs. 4.— $1 or 7 shillings. 

Name: MNES cick Scpintnnare onrateevlh 
Address : 

Date : Signature : 


Please mail to IUHE Secretariat, 3, Rue Viollier, Geneva, Switzerland 








Dr. C. E. Turner reports on new ideas 
and trends in school health programs 


New 4th Edition! Turner-Sellery-Smith 


SCHOOL HEALTH AND HEALTH EDUCATION 


The recently published 4th edition of this internationally known book was revised specific- 
ally to introduce all of the newer trends and developments in the educational aspects and 
in the personnel relationships of school health programs for elementary and secondary 
schools. It reflects Dr. C. E. Turner’s recent experience as Consultant to the WHO- 
UNESCO Joint Expert Committee on the Preparation of Teachers for Health Education. 
As a textbook for students preparing to teach or as a guide for the teacher in service, 
this new 4th edition can give you new ideas and techniques in all the following areas : 
(1) New material on schoolroom ventilation and lighting; (2) Administrative relationships 
and educational opportunities of each member of the school health team; (3) New material 
on the incidence of certain diseases; (4) Additional help to the teacher in caring for the 
emotionally disturbed child. 

By C. E. Turner, A. M., Ed. M., D. Sc., Dr. P. H.; C. Morvey SELLERY, A. B., M. D. 
and SarA Louise SmitH, M.A., Ed.D. Just published. 4th edition, 481 pages, 514” « 81,4”, 
illustrated. Price, $5.00. 


The C. V. MOSBY Company 


3207 Washington Boulevard, St-Louis 3, Missouri, U.S.A. 


Tear off the bottom of this page, fill in the form on the 
back and mail it to: 


The Secretariat 

International Union for Health 
Education 

3 rue Viollier 

Geneva Switzerland 
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The organization 
of public health 
in Philadelphia 


The programme of the International Conference on Health and Health 
Education which will be held in Philadelphia next July offers to participants 


by “ study tours and discussions of health, medical, and educational programmes 


John Hanlon in Philadelphia”. 


and 
C.F. McNeil 


to study at first hand. 





The health needs of a community may 
be met in a variety of ways. Much de- 
pends, of course, upon the structure of 
government in each situation. Practically 
always. however, what is done is the result 
of a combination of official governmental 
efforts and of various citizen, voluntary or 
private activities. 

In Philadelphia, as in most of the com- 
munities of the United States, there exist 
and work side by side the official public 
health agency supported by public tax 
funds and a considerable number of volun- 
The latter in most 
instances have developed as a result of ci- 


tary health agencies. 


tizen interest in special categories of health 
problems, needs or groups. Thus, there 
exist voluntary health organizations spe- 
cifically concerned with heart disease, or 
cancer, or young children, to mention but 
a few. One of these, the Philadelphia 
Tuberculosis and Health Society formed 
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As an interesting preview, the following article gives 
us insight into the community health services of one of the world’s largest 
industrial centres, which Conference participants will have the opportunity 


in 1892 is the oldest voluntary health 
agency in America. These voluntary agen- 
Rather, they 
are supported by the voluntary donation 
of money by large numbers of private citi- 


cies receive no tax monies. 


zens. 

In order to avoid duplication of effort 
on the one hand and to achieve the most 
the other, the 
majority of voluntary health and welfare 


fruitful coordination on 
agencies and governmental agencies are 
members of the Health and Welfare 
Council. In addition, individual practi- 
tioners are invited to participate in the 
community planning activities of the 
Health and Welfare Council. As evidence 
of the close working relationships, the 
Health and Welfare Council, with the 
cooperation of the Philadelphia Depart- 
ment of Public Health, the Philadelphia 
Tuberculosis and Health Association and 
the Division of Medical Services of the 





Board of Education completed, in 1950, 
the Philadelphia Public Health Survey. 
The recommendations contained in this 
Survey led to the reorganization of 
the Philadelphia Department of Public 
Health. 


In addition to these two types of organi- 
official and voluntary, there 
necessarily exist the important broad base 
the various health- 
practicing 


zations, 


of practitioners of 
related 
physicians, dentists, nurses and the like. 


professions, — private 


A complex living organism 


The official public health agency of the 
mid-twentieth century metropolis must be 
like a complex living organism. It must 
include within itself a wide variety of 
competencies in diverse fields in order to 
cope with the increasing number of facets 
of present day public health problems. 
The official head of the government in 
Philadelphia is, of course, the Mayor 
who is elected by popular vote of all of 
the citizens above the age of 21 years. 
In order to conduct the business of the 
community, he has under him a number 
of departments, one of them being the 
Department of Public Health. The Mayor 
appoints a Commissioner to give overall 
direction to each of the departments. 
One of these is the Commissioner of 
Health. The City of Philadelphia is 
somewhat unique in its Commissioner 
of Health having under his general 
direction not only the Community Health 


Dr John Hanlon is already familiar to us as the 
author of ‘ Philadelphia’s heritage of health”’ 


published in the January-March 1961 issue of 


the IJHE. 

Mr. C. F. McNeil has been for seven years the 
Executive Director of the Health and Welfare 
Council of Philadelphia. A graduate of the 
Ohio State University in social administration, 


he has accumulated experience in the field of 


community welfare not only through his pro- 
fessional activities—he directed the Ohio State 


Services which are concerned with diseas? 
prevention and health promotion, but 
also the large publicly supported Phila- 
delphia General Hospital which provides 
therapeutic care particularly to the needy, 
and the Medical Examiners’ Office which 
is concerned with the circumstances of 
sudden or suspicious death. 

Our concern here is with the Community 
Health Services component of the Depart- 
ment of Public Health. Its organization 
and distribution of personnel is based 
primarily upon the concept that in the final 
analysis, the only thing that really matters 
is the delivery of a product, health. to the 
ultimate consumer, the citizen. 

Accordingly, this large city of about 
two million people is divided into ten 
areas or health districts, each with 
about two hundred thousand people. In 
each district there is a large multi-disci- 
plinary district health staff under the 
leadership of a public-health trained 
physician and headquartered in a district 
health center. Elsewhere in each district 
are a number of so called “satellite ” 
centers in which various specialized cli- 
nical and other activities are made available 
on an even more decentralized basis. 
The ten district health directors report to 
a central office of District Health Opera- 
tions. The district health units therefore 
provide in effect the necessary large 
number of arms, legs, eyes, ears, and 
tongues; or, in other words, the “ corpus ” 
of the official Community Health Pro- 
gram. 


University School of Social Administration, the 
personnel department of the Community Chests 
and Councils of America and the Omaha Com- 
munity Chest, to cite only the last of his posi- 
tions—but also through participation as a 
committee chairman or member in the activity 
of numerous professional and community 
service organizations. 

Mr. McNeil is the author of ‘ Community 
Organization for Social Welfare’’. He is 
married and has two children. 
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Such a creature, biological or organiza- 
tional, requires a central nervous system 
with cerebrum and cerebellum to meet the 
needs of program conception, planning, 
coordination, expert consultation and 
advice, “ trouble shooting ”, and evalua- 
tion. This is provided by a group of 
centrally located specialized program and 
service divisions, each staffed by experts 
in their particular areas of responsibility. 
In Philadelphia, the program divisions 
relate to Dental Health, Environmental 
Health, Epidemiology, Health Protection, 
and Mental Health. The central service 
divisions are Public Health Education, 
Public Health Laboratory, Social Science, 
and Statistics and Research. Each of the 
central units are sub-divided as necessary. 
Thus, the Dental Health Division has 
sections dealing with incremental dental 
care, dental research, dental health educa- 
tion and fluoridation. 


The Division of Environmental Health 
has sections concerned with milk and 
food. environmental engineering, vector 
control, veterinary public health, indus- 
trial hygiene, radiological health, com- 
munity hygiene, air pollution control, 
accident prevention, staff training and 
evaluation, and a special environmental 
health laboratory. The Division of Epi- 
demiology consists of sections of acute 
communicable disease control, tuberculosis 
and venereal disease control. The Division 
of Health Protection is divided into sections 
of Maternal and Child Health and Adult 
Health. The Division of Mental Health 
consists of sections on therapy and clinical 
services, psychological services, education 
and standards, social welfare, alcoholism 
control, and in company with the Adult 
Health Section, conducts the Adult Health 
and Recreation Center. 

With reference to the central service 
divisions, the Division of Health Education 
includes sections of audio-visual materials, 
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educational writing and community parti- 
cipation. The Public Health Laboratory 
is organized into a number of sub-labora- 
tories, each dealing with a particular type 
of disease problem or diagnostic area. 
The Social Science Division is conducted 
by a Cultural Anthropologist with special 
training and experience in public health. 
Finally, the Statistics and Research Divi- 
sion consists of a vital records section, 
and research and analysis section and 
Statistical data processing section. All of 
these central program and service divisions 
are included organizationally under the 
heading of Professional Direction. 


So far, the Community Health “ organ- 
ism” has a body and central nervous 
system. In order to function, however, it 
requires one or two other mundane 
things, — blood corpuscles in the form of 
the Fiscal Office and the Personnel Office 
and nerve pathways and impulses in the 
form of a communications and main- 
tenance mechanism. 


This last group of functions are included 
under the organizational heading of 
Management Services. 


The organizational body is now com- 
plete with the management services existing 
to support the professional direction, 
with the central service divisions existing 
to support the programs, with the program 
divisions existing to support the decen- 
tralized District Health Operations and the 
latter existing to serve the citizen in his 
own neighborhood. 

To carry out the diverse activities for 
which this organization is responsible 
necessitates an operating budget of about 
$6 million a year and the efforts of about 
900 employees. 

Necessarily, a considerable amount of 
joint activity and interaction takes place 
among the different parts of the organiza- 
tion and in many instances involving 





operating units found elsewhere in the 
Department of Public Health, elsewhere 
in the city government or in the community 
at large including very importantly the 
voluntary agencies and the various private 
practitioners in the community. A good 
example of this is provided by the Poison 
Control Unit which organizationally is 
centered in the Community Hygiene 
Section of the Division of Environmental 
Health. In order to fulfill its functions, 
it requires interaction with practically 
all other parts of the Community Health 
Services, with the Medical Examiners’ 
Office, with the many hospitals in the 
community, with the Police Department, 
and with the Community Nursing Service. 


New experiment in nursing 


This bring up the question of public 
health nursing. Philadelphia is now in the 
process of a most interesting organiza- 
tional and administrative experiment. 
Prior to 1960, the official Community 
Health Services included as one of its 
largest components a Division of Public 
Health Nursing. In addition, there existed 
in the city the second oldest voluntary 


nursing organization, The Philadelphia 
Visiting Nurse Society. 

Both groups of nurses visited in homes 
and worked throughout the community. 
Generally speaking, those employed by 
the official Community Health Services 
concentrated on preventive, 
and educational activities, whereas the 
nurses of the Visiting Nurse Society 
worked particularly in the area of bedside 
nursing care of the ill or injured in their 
homes. Through time, however, each 
group found itself involved in more and 
more of the type of activity primarily 
performed by the other. As a result of 
our community-wide planning in 1960, 
following extensive studies and conferences, 
it was decided to bring the two groups 
together organizationally toward the goal 


promotive, 


of each nurse performing whatever activity 
might be needed in any particular situa- 
tion. This was done by means of estab- 
lishment of a new organization in the city 
named The Community Nursing Services 
of Philadelphia. Both the official public 
health organization and the voluntary 
nursing society placed all of its nursing 
resources at the disposal of this new 
organization from which is drawn what- 


Headquarters Building of the Community Health Services in Philadelphia 











ever nursing services of any type is needed 
by the various community health and 


home nursing care programs. 


The best “ laboratory ” 

Philadelphia is 
its boundaries five 
Temple University School of 


fortunate in having 


within schools of 
medicine. 
Medicine, University of Pennsylvania 
School of Medicine, Jefferson Medical 
School, Hahnemann Medical School, and 
Women’s Medical School. Equally fortu- 
nate is the existence of a philosophy 
that the Community Health Services needs 
the schools of medicine and their affiliated 
hospitals, and that they in turn need the 
Community Health Services. As a result, 
quite intimate relationships have developed 
between the Community Health Services 
and the institutions. Many of the pro- 
fessional staff of the Community Health 
Services are on the faculties of the schools 
of medicine and many of the clinical staffs 
provide part-time assistance to the activ- 
ities of the Community Health Services. 
This latter relationship has been fostered 
particularly by the development of agree- 
ments between the official agency and the 
schools of medicine whereby each of 
the schools has related itself particularly 
to one or two of the decentralized district 
health centers. This arrangement makes 
possible more up to date and meaningful 
teaching material and 
preventive medicine and 


exposes more 
public health 





for the students of medicine and in turn 
brings to the community program the 
that results from 
intimate contact with a 
It also 


naturally 
and affiliation 
center of professional education. 


stimulation 


provides a convenient framework within 
which researches of mutual interest may 
be fruitfully conducted. 


Professional camaraderie - key to 
efficiency 

Philadelphia is one of the largest and 
and industrial 
centers in this 
there have developed a large number of 
industrial health and safety programs, 
several extensive medical 
insurance programs and two large labor 


most diversified business 


the world. Because of 


and hospital 


union-sponsored health and medical pro- 
grams. In their pursuit of the protection 
and promotion of the health of all of 
the citizens the Community Health Services 
and the various Voluntary Health Agencies 
work intimately with all of these. In 
other words, while organizationally the 
total picture may appear to be complex, in 
actuality it functions smoothly and effect- 
ively on the basis of the professional 
camaraderie which exists those 
who staff the various organizations. The 
result is a dynamic and ever-growing 
total community health program which 
represents a practical compromise between 
existing citizen interest and professional 
leadership. 


among 


Canada appoints a national health educator 


For the first time, a health educator has been appointed to carry 


out general health education duties for Canada’s Department of 
National Health and Welfare. The health education specialist select- 
ed is Michael E. Palko, whose duties will include evaluation of the 


departmental health education programmes, liaison with and assist- 


ance to provincial health bureaux and general promotion of health 


education nationally and internationally. 











USA: largest ever study 
in school health education 


A study of school health education in the United States—the 
most comprehensive ever undertaken in this area—has received the 
support of the Samuel Bronfman Foundation and will be undertaken 
in cooperation with the National Education Association. The pro- 
ject seeks to determine the extent and effectiveness of health teaching 
in kindergarten through the twelfth grade. 

The Bronfman Foundation, which is making an initial grant 
of $55,000 for the study, was founded in 1951 by associates of 
Samuel Bronfman “ to engage in, assist, and contribute to the support 
of education, literature, science, charitable and religious activities 
and projects.” Edgar M. Bronfman, President of the Foundation, 
said that the study design and the overall guidance of the project 
will be provided by an advisory committee composed of leaders 
in the fields of education, public health and medicine, headed by 
Dr. Herman E. Hilleboe, New York State Commissioner of Health. 
Prof. Elena M. Spliepcevich, of Ohio University, has been appointed 
Director of the project. 

“ Millions of dollars have been spent on scientific developments,” 
Mr. Bronfman said. “ Yet large numbers of people have not taken 
advantage of these scientific achievements. If we are to make full use 
of the knowledge, it is important that adequate education in health 
be included as a part of the formal education process”. Among 
the purposes of the Study will be: 

— To examine the quantity and quality of the health instruction 
being carried out in the nation’s schools from kindergarten 
through grade 12, 

— To measure attitudes and knowledge of selected samples of 
school children, 

— To determine what are the health needs, methods of learning, 
and of changing behaviour and attitudes with respect to health 
of children and youth, 

— Consideration of certain basic concepts as to what should 
make up the core of health knowledge which every person 
should possess for intelligent living in the world today; what 
are some of the chief cultural determinants of poor and sound 
health behaviour. 

‘““We feel that this study of the status of health education in the 
schools can serve to call public attention to the importance of the 
health education done by our schools,” Mr. Bronfman said. 
“ Through action generated by such a study every school child 
could be assured his ‘ birthright’ of sound health knowledge.” 
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investigating 
health consciousness 


Was the belief that tomatoes produce cancer widespread or held only 


by a small percentage of the population ? 


Was it or not necessary to 


by undertake a large health education campaign to eradicate this superstition ? 


Cenek 


Adamec these questions. 


When evaluating the health conscious- 
ness of a population group, it is helpful 
to obtain suitable “indicators” on the 
people’s health knowledge and habits, their 
level of health, the environment in which 
they live and work, etc., through personal 
interviews with members of the group, as 
well as by observing their habits and 
behaviour, their environment and analyz- 
ing records kept in health institutions, 


etc. 
Obtaining objective data on_ health 
consciousness sometimes poses consi- 


derable problems. It is not always possible 
to observe behaviour of a private charac- 
ter, for example meals at home and 
personal hygiene. Observation is difficult 
when the health consciousness of a large 
and dispersed group is being investigated. 
Here, personal interviews can _ prove 


Dr. Cenek Adamec is a member of Czechoslo- 
vakia’s Central Health Education Institute. 
Details of his career were published in the IJHE 
Vol. III, No. 1, p. 140. 


| 108 


The author describes how the personal interview method enabled the 
Central Institute for Health Education in Prague to find answers to 


relatively easier to handle. When investi- 
gating knowledge and _ attitudes, this 
method is usually essential, and in our 
Opinion it can also be used under certain 
conditions to obtain data on behaviour 
and _ habits. 

Some authors have reservations on this 
method, and in many instances these are 
justified. But it would not be correct to 
eliminate it and to overrate the difficulties 
and inaccuracies involved in its use. We 
must keep in mind that for investigating 
knowledge there probably exists no method 
more suitable than that of personal inter- 
views. Its relative simplicity makes it 
possible to extend without much difficulty 
the number of subjects investigated, so 
that the results can be applied more 
generally, and also to conduct investiga- 
tions among spread out populations. It is 
relatively easy to teach outside collabora- 
can conduct the interviews 
Training field workers who 
same time observe health 


tors, who 
themselves. 


can at the 








consciousness in action is usually more 
difficult. If we reject in principle the 
method of personal interviews, it becomes 
impossible to resolve a number of prob- 
lems concerning the population’s health 
consciousness. 


Do tomatoes produce cancer? 


An example can be quoted from 
experience at the Central Institute for 
Health Education in Prague in connection 
with investigations on superstitions and 
prejudices on health and disease. This is 
an area where it is seldom possible to use 
other indicators than those obtained 
through personal interviews. As part of 
the research problem we decided to 
describe and analyse in detail the super- 
stition that the consumption of tomatoes 
produces cancer. Until about 1955 news- 
papers and the radio received letters 
during the tomato season asking what 
truth there was in the statement that toma- 
toes cause malignant growths in man. When 
we decided to study this superstition, we 
did not know how widespread it was. We 
did not trust objective indicators, such as 
for instance the number of enquiries 
which reached newspaper offices. These 
letters only provided evidence that it was 
a superstition held by part of the public. 
Nor did we dare conclude that it was a 
widespread superstition, as the authors 
of these letters might quite well have been 
atypical individuals. On the other hand, 
we did not feel that the increasing popu- 
larity of tomatoes was sufficient objective 
evidence to discard the superstition as 
unimportant. We decided to study this 
superstition carefully, assembling detailed 
data on its prevalence, its variations, etc. 

We decided to interview a representative 
sample, selected from a larger population 
group, on the subject of tomatoes. Investi- 
gations being conducted in a number of 
institutes in the Pardubice region in 1955 


provided a suitable occasion. We investi- 
gated the nutrition knowledge of 338 
housewives. In the course of a personal 
interview every housewife was asked, 
among other questions: “ Can any food 
influence the development of cancer?” * 

There were 39 per cent positive and 26 
per cent negative answers; other replies 
reflected uncertainty: “1 don’t know” 
(35 per cent). Housewives mentioned hot 
dishes most frequently (17 per cent). Foods 
grown with artificial fertilizers were also 
mentioned very often. Our main interest 
was focussed on tomatoes which were 
mentioned by 4 per cent of the women. 
Before the investigation, our subjective 
estimation of the incidence of this super- 
stition among housewives of the Pardubice 
region could vary between 1 and 50 per 
cent. The interviews gave us a more 
accurate idea of the prevalence of this 
superstition than we had ever had before. 


Two more surveys 


As this survey had only been carried out 
in one region and only among women, 
using a question with a certain wording, 
we decided to come back to this problem 
at a suitable opportunity and to use 
different questions. 

In 1957 we conducted, again in colla- 
boration with other institutes, an investi- 
gation on nutritional problems in the small 
village of Vinarice, in the Prague area. 
This time the questions put to all the men 
(totalling 90) included this one: “ Do you 
eat raw tomatoes in your family?” We 


* Questions quoted here are part of the 
questionnaire which served as basis for the 
personal interviews. The questions were an 
integral part of the questionnaire. Their 
wording (clearness, unbiassed character, etc.) 
was tested several times. These facts should 
be born in mind before the formulation of 
individual questions in criticized. (Great care 
is paid to the formulation of questions and 
the construction of the questionnaire which 
forms the basis of the personal interview). 
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found that some never ate tomatoes (19 
per cent), others only rarely (14 per cent). 
When we tried to find out why, we disco- 
vered that it was due to lack of habit or 
dislike of the taste. Three among the 
90 men interviewed (3 per cent) mentioned 
that tomatoes influence cancer. 

In 1958 we conducted an investigation 
on the nutritional consciousness of the 
adult population in the whole country. 
This project was carried out with the 
assistance of 230 health education instruc- 
tors who conducted personal interviews. 
The sample of 2000 individuals 
representative. The structure of the 
sample and of the basic adult population 
were approximately identical as regards 


was 


the following characteristics: sex (male, 
female), age (three age groups), social 
group (workers, employees, farmers), dom- 
icile (town, country) and region. During 
the interview, the following question was 
put: “It is usually said that tomatoes 
are good for health. Do you think this 
is true?” The great majority of those 
asked gave an affirmative answer (85 per 
cent), 13 hesitated or confessed lack of 
knowledge and 2 per cent said that toma- 
toes were not a sound food. “ Why? "— 
because tomatoes are supposed to influence 
cancer. 


The results 
Let us summarize the results of the 
above three investigations : 
1955: Pardubice region (338 women) 
4 per cent superstitious 
1957: Village Vinarice (90 men) 
3 per cent superstitious 
1958 : National survey (2000 individuals) 
2 per cent superstitious 


The above three results are obviously 
not comparable in view of the different 
formulation of the question, the different 


1 


structure of the groups and the different 
time at which the questions were asked. 
On the whole however, the three results 
indicate quite clearly, that the super- 
stition on cancer caused by tomatoes is 
not a mass phenomenon and is a belief 
held by a negligible part of the population 
—perhaps today (1961) by only a fraction 
of 1 per cent. 


We have used the example of supersti- 
tions on tomatoes to illustrate how sub- 
jective indicators resulting from face-to- 
face interviews may provide the data 
needed when objective indicators cannot 
be used. We assume that the above 
results can be trusted because (a) the pre- 
requisite conditions for successful face- 
to-face interviews were fulfilled (the posi- 
tive attitude of people as regards coopera- 
tion in this investigation was obtained; the 
questions were worded in a simple and 
understandable manner, etc.); (b) two of 
the investigations were planned and con- 
ducted as representative surveys (1955, 
1958) and one investigation covered a 
sample of practically the entire population. 
It should be mentioned that the represen- 
tative character of the investigations was 
made possible by the fact that we were 
willing to use interviews. If we had insisted 
that the superstition should be investigated 
by direct observation—for instance the 
selection of meals in canteens—this condi- 
tion would have rendered the investiga- 
tion impossible at least on such a scale, 
and it is even doubtful whether direct 
observation could have been used at all. 


It must also be mentioned that the 
results. of the interviews could not be 
anticipated and were not as obvious as 
they may appear ex post. In recent years 
we investigated the prevalence of other 
superstitions, prejudices and bad health 
habits through similar methods and our 
research revealed in some cases a much 





greater prevalence than in the case of 
the “ tomato superstition ”. 


The origin of the superstition 


The interview method was not used in 
isolation; (and we feel it should be a 
general principle not to use this method 
as the only approach for investigating 
health consciousness). In this case we 
undertook simultaneously a _ thorough 
investigation of the literature on the sub- 
ject and focussed our attention on the 
origin of this erroneous idea and its spread 
among our people. 


In 1931, C. M. Bellows and M. Askanazy 
(Geneva) published a report in the Zeit- 
schrift fiir Krebsforschung stating that they 
had been able to produce sarcoma in the 
intestines of experimental animals by 
different modes of administration of 
tomato juice, including injection into the 
abdominal cavity. (Their conclusions were 
a scientific error, the animals having devel- 
oped non-malignant granulomas.) The 
association of tomatoes with a cause of 
cancer penetrated, however, into the 
Czechoslovak popular press and_ has 
persisted until recent years. 


What doctors think 


In addition to historical literary investi- 
gations, we prepared a written question- 
naire which was sent to doctors and health 
workers. We asked them among other 
things whether they encountered in their 
practice any superstitions regarding to- 
matoes. In this instance, we felt that a 
written questionnaire was more suitable. 
(A written questionnaire is not considered 
adequate for investigating the health 
consciousness of laymen. But in this case 
we were investigating the experience of 
doctors and data thus collected was only 


meant to supplement other available 
information). 

Reports were obtained from 668 doctors 
and other health workers. The question- 
naire survey was carried out in Bohemia 
and Moravia, with the organizational 
assistance of medical officers concerned 
with health education. 

The survey revealed a number of actual 
examples of the conditions under which 
this superstition is encountered. Some 
doctors wrote that they had heard about 
experiments with tomatoes when they were 
students; several doctors considered as 
uncertain the influence of tomatoes on the 
development of cancer and did not know 
of the experiments which disproved the 
Bellows and Askanazy hypothesis. 


Useful data for health education 


From our investigations of the “ tomato 
superstition ” we concluded that this was 
not a problem which required concentrated 
health education efforts. We felt, however, 
that the data we obtained on this super- 
stition could serve as an instructive example 
in the practice of health education. This 
is the case when we want to show the 
damaging influence a wrong concept 
(superstition or prejudice) can have on 
the health behaviour (in this case, good 
nutrition) of an inadequately health con- 
scious people. Its practical importance 
is seen in relation to the efforts being 
made, through health education, to render 
tomatoes popular and to encourage their 
consumption as they contain nutrients 
which are relatively scarce in our diet. 

The results of our investigation were 
published in a popular scientific journal 
and used in connection with lectures on 
the radio and discussions, a health educa- 
tion exhibition, and in popular articles. 
By analizing letters from readers and 
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listeners we tested whether our arguments 
were correct. 

This example can also be used in the 
training of doctors and other health 
workers in health education methods as 
the “tomato superstition” is one of the 
superstitions of which we know the origin 
and how it is spread. 


Conclusion 

In the present paper we have tried to 
prove that personal interviews can render 
valuable service in investigations on the 
population’s health consciousness. This 
applies particularly to investigations of 
popular superstitions and prejudices, where 
it is difficult to obtain objective indicators. 


As this method is readily applicable, it 
can, with advantage, be used in surveying 
the health consciousness of large popula- 
representative samples are 


tions, when 


available. 


It must however be applied to suitable 
problems, and the questions must be 
correctly formulated; the questionnaire 
must be carefully prepared and great cau- 
tion must be observed during the interview 
and in the analysis of the results. In our 
opinion personal interviews should not 
be omitted, even when objective indicators 
can be This applies particularly 
when knowledge, motivations and attitudes 
are being studied as part of a comprehen- 
sive investigation of health consciousness. 


used. 





Brazil will be host to 1962 International Conference 
of social work 


“ Rural and Urban Community Development ” will be the theme 
for the XIth International Conference of Social Work to be held 
in Rio de Janeiro, Brazil, 19—25 August 1962. The biennial meetings 
of the ICSW are among the most important events in international 
social welfare. Full details can be obtained from the International 
Conference of Social Work, 345 East 46th St., New York 17, 
N.Y., USA. 


Annual report in newspaper style 


Public Health Reports (USA) says: “ Residents of Catta- 
raugus County, N.Y., received recently an eight-page newspaper 
devoted wholly to reporting the accomplishments of the Catta- 
raugus County Health Department during the past year. The report 
was delivered by carriers of the 2 daily and 8 weekly newspapers 
to 37,000 subscribers, almost one-half the population of the county, 
at less than 5 cents a copy gross cost. 

“ The idea of an annual report in newspaper style was employed 
by the health department chief, Dr. lan D. McLaren, in the belief 
that residents of the county would be more attracted by this form 
of information about the health services supplied and paid for by 
their tax dollars. The published report is preserved by some of its 
readers as a reference.” 
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Education 


and 


castigation 


by Janus 


Do health educators really feel about 
health education? If so, do they feel 
enough about it to dispute statements on 
the subject made (for example) in the 
pages of this journal? Or is the IJHE 
always right? 

Janus raises the question because he 
cannot ever remember (old age, perhaps, 
creeping on) seeing a reader’s letter in its 
pages. Almost, he feels, health educators 
must be so mass-produced that they 
always agree. Is this desirable? Is it 
democratic? There is a saying, you 
know, “ Beware when all men speak well 
of you”. Couldn't colleagues, 
sometimes, just occasionally, be wrong? 

These thoughts were provoked by 
reading a diminutive monthly journal 
which happily found its way from the 
United States to our Asian wilderness. 
It’s title is The Health Officers 
Digest and—in response to a Thirst for 
Knowledge?—it is published by the 
Public Health Committee of the Paper 


our 


News 


Cup and Container Institute of New 
York. 

In this particular issue there was a 
guest editorial by one Donald S. Benson 
who is the Director of Public Relations 
in the New Jersey State Department of 
Health. 

And the headline of this article declared, 


unequivocally : “ Keep the Stick Handy. ” 


* . a 

Declared Mr. Benson, grasping the Big 
Stick firmly : “ 1 have heard many health 
Officials say in effect ‘We don’t believe 
in compulsion or punitive action. We 
get results through education.’ 

“It has been our experience that the 
possibility of punitive action is one of the 
essential elements of successful education 
in enforcing public health laws. (Italics by 
Janus) 

“Sure, there are many persons, pos- 
sibly the great majority, who will conform 
to recommended procedures after the 
law, and the reasons therefor, have been 
explained to them. For such persons 
clear, reasonable, well-presented explana- 
tions are enough. 
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“ But there are others, a minority, who 
will engage in illegal practices despite all 
educational efforts if they think they can 
With this minority 
stringent enforcement is the only means 


get away with them. 


to secure uniformity, by teaching them that 
unless they conform they will get hurt 
in their pocket books... 

” No public agency likes to spend money 
on litigation. But in the occasional 
instances the big stick of court action 
must be brought into play... 

”’We in this Department are all in 
favour of education, but we know that, 
when properly applied, /aws too can serve 
as remarkably effective educational tools.” 


* 
* * 


After this the tropical nights passed all 
too slowly for Janus while he waited for 
the next edition and the demolishing of 
Mr. Benson with the usual sledgehammer 
phrases concerning “ proper approach ”, 
“ incorrect motivation ~ or even, perhaps, 
something about dealing with the problem 
(though it 
was felt that this last phrase would be 


“at the grass roots level” 


rather playing into Mr. Benson’s hands). 

Sure enough, the next issue brought 
a couple of replies. But what was this? 
What could have happened ? 


Mr. J. Schleifer, District Sanitary 
Engineer in Middletown, New York, 
declared roundly: “I have constantly 


and consistently argued within our Depart- 
ment that education was only one phase 
of enforcement. 

* However, the health educators ” (that’s 
us, folks !) “ tell me that I have the wrong 
attitude and have not achieved the proper 
approach to recalcitrant operators, since 
all people can be educated.” 

And, having taken the words right out 
of our mouths he goes on: 


“ T agree—but some of the education has 
to be with a big stick. 
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It is pleasing to have a person in Mr. 
Bensons’ position admit that education 
has its limitations in public health.” 

After this, of course, it was rather a 
relief to the moderation of Mr. 
Health Officer for 
the Township of Hamilton, New Jersey. 
with Mr. 
Big Stick. 
“ T have found in my work ” (he avowed) 


note 
Herman A. Lavan, 


He too, though, agreed 


Benson about wielding his 
“ that one can educate the people, explain 
things to them, be reasonable and chari- 
table, but withal, everyone should under- 
stand that they must comply with the 
ordinances. A firm and positive attitude 
must be taken by the enforcement official.” 


* 
* * 


Of course we all know that some people 
are a real challenge to the health educator. 
They are like children, aren’t they? And 
how do you treat children who “ won't be 
told ”? 

Some would say that punishment for 
breaking the law is a highly educational 
experience. 

Right now Janus can only remember 
one opposite opinion. It was delivered 
by that prickly social reformer George 
Bernard Shaw. 

He said: “ Never strike a child except 
in anger. ” 

Over to readers. And please 
address copies of your letters to The 
Public Health Committee of the Paper 
Cup and Container Institute, 250 Park 
Avenue, New York 17. 

May their Cup (and the pages of the 
IJHE) be pressed full and running over 


you, 


with your opinions. 

P.S.: In case you are wondering what 
stand the editor of the “* Health Officers 
News Digest” has taken on this issue, 
Janus could find no editorial statement by 
him. But, beneath the two letters last 





quoted there had been inserted a short citizen, must resort to service for people 
extract from a dissertation by a Dr J. A. and not law. It must resort to education 
Crabtree, as follows: and motivation, not force.” 


“Public health, in seeking to lift the “ Motivation ”, did he say? A little 
burden of unnecessary illness from the louder, please. 


Problems and possibilities 
of urban community development 


Extract from an article by T. L. Kochavara, Director, Chowki Mohalla 

Community Development Project, Y. M. C. A., Bombay, published in 

SociaAL WELFARE by the Publications Division, Old Secretariat, Delhi-6, 
for the Central Social Welfare Board, New Delhi 


It seems to me that the cause of present unsatisfactory urban 
conditions are primarily due to laxity on the part of the local authority 
whatever may be the reasons for this inertia. Today the people 
desire enforcement of laws and there will not be any strong opposition 
to such a move. 


In certain cases, our laws and regulations are strict. For example, 
the traffic rules are enforced for the safety of the pedestrians as well 
as the motorists and any violation is dealt with severely lest there 
may be chaos. Similarly, we have been successful in prohibiting 
smoking in cinema houses and public vehicles although such restric- 
tions were disliked and even resented a decade ago. 


In this connection it is appropriate to mention the often quoted 
maxim that habits once formed are hard to break. Knowing 
human nature for what it is, J am convinced that under certain conditions 
an authoritarian approach to our social problems is imperative. 


Even advanced countries in the West impose fines on any person 
who throws rubbish on public roads or pavements for it is feared 
that any relaxation of this ordinance and its enforcement may lead 
to unhygienic habits. 


In our urban areas a large number of people have come from 
small towns and villages with certain old habits which are considered 
undesirable from the city standpoint. 


I am very sceptical about the success of any persuasive method in 
such cases. In fact, marked slowness of the machinery of local 
authority in all parts of the country has caused indignation among 
the people. It is a sad commentary that all our municipalities are 
constantly exposed to bitter public criticism for inactivity and 
corruption. 

In fact the common man wants the local authority to be really 
authoritarian, freed from the shackles of vested interests and unscru- 
pulous forces. But, I do not see any hopeful signs of such swift 
action by our municipalities in the near future. 
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In Brazil: 


the radio plays 


a new role 


In Brazil, one of the largest countries in the world, there are numerous 
small isolated communities which health education finds it difficult to 


reach. 


To help solve this problem in one province, a new ingenious 


type of health teaching has been launched through the broadcasting system. 


by Hortensia de Hollanda 
and Celio Garcia 


A network of new schools, the “ radio 
schools ”, has just been opened in Sergipe, 
a province with a population of 728,000 
people living in an area of some 14,000 
square miles. Everyday except Saturdays 
and Sundays, educational programmes are 
broadcast from 6.30 to 7.30 p.m. by 
Sergipe’s Cultural Radio station. The 
radio school programme is carried out 
by a group of educators and instructors 
working with tremendous enthusiasm for 
its success. 

In fact, the radio schools operate on the 
basis of “ organized listening”: an edu- 
cator works at the broadcasting level and 
acts as a speaker-teacher. At the listen- 
ing end, the instructor acts as a link and 
interpreter between the teacher and the 
pupils. 


| 118 


A unique opportunity 


The National Department for the con- 
trol of Endemic Diseases in Rural Areas 
saw in these schools a unique opportunity 
for reaching communities which up to 
now had been quite inaccessible to any 
health education programme. From the 
start, the Health Education Section of the 
Department got in touch with the person 
responsible for the radio schools, the 
Archbishop of Aracaju, the capital of 
Sergipe. The next step was the training 
of the speaker-teacher team, to give them 
the minimum of knowledge needed in 
contents and methods to carry out such 
work. Since then, one of the young 
educators has prepared the complete series 
of health education lessons now included 
in the radio school programme. 


Thus, health education figures in the 
radio school, twice weekly, side by side 
with programmes on spelling, arithmetic, 








reading. and agricultural techniques. It 
should be mentioned that these schools 
aim more specially at an adult public, 
almost entirely illiterate. In fact, some 
70°%, of the population of the State of 
Sergipe cannot write nor read. 

The population in this area is largely 
rural and leads an almost forgotten life 
amidst conditions of underdevelopment. 
The great handicap from which health 
education has suffered in this region has 
been the large percentage of illiteracy and 
the poverty amongst the sparse population. 
Under these conditions, health education 
faced far more difficult tasks than the mere 
spreading of information by means of 
leaflets, tracts, bulletins or other written 
messages. The approach through personal 
contacts could not be envisaged since it 
was Clear that resources would never reach 
the minimum required for a_ successful 
campaign to be undertaken. 

“ Organized listening ” to radio talks on 
health problems therefore constituted an 
original solution to the special problems 
posed by the region. 


The public prefers arithmetic 


At the beginning, no distinction was 
made between the different subjects taught 
at the radio school. It soon became 
evident, however, that the public did make 
a distinction and were more interested in 
some subjects than in others. An inquiry 
to determine their preferences and reasons 
for these was therefore undertaken. To 
discover which subject was of greatest 
interest to the listening audience, it was 
decided to study the “willingness to 


Hortensia de Hollanda has already written for 
the IJHE and details of her career will be found 
in Vol. II, p. 143. She is occupied at present 
with the editing of an information bulletin for 
health educators of the National Department 
for the Control of Endemic Diseases in Brazil 
and with the preparation of didactic materials 


change activity”, i.e. whether or not a 
listener had to be prompted by the teacher 
to switch over to the next activity. When a 
change was made from arithmetic, for 
example, to health education or on the 
contrary from health education to another 
activity, the “ willingness to change acti- 
vity ” varied. People did not mind drop- 
ping the lessons on agricultural extension 
health education or religion to take up 
arithmetic, spelling or reading but they 
were reluctant to abandon any of the last 
three subjects. 


Health gains ground 


Interviews revealed that the public often 
accused health teaching of being difficult 
to understand. But what did they mean 
by “ difficult to understand”? As will be 
seen shortly it was not so much the subject 
as such, but its presentation which was 
at fault. In fact, there were two distinct 
phases with regard to health education 
methods used at the radio schools. In the 
first period, conferences were used. In 
the second period, we turned to dialogues, 
role playing, theatrical scenes in which 
characters would speak on health. During 
this period, the interest in health education 
was as high as that in the arithmetic, 
spelling and reading courses. The crea- 
tion of characters with which the people 
could identify themselves was the main 
asset in increasing the prestige of health 
education. 


Practical results of the courses 


An inquiry was undertaken among the 
radio school to try and evaluate the 
practical results of these health education 
courses. This evaluation is far from 


for adult education courses. Celio Garcia is 


also a most dynamic element in the promotion 
of health education activities in the National 
Department. 
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finished and the comments which follow 
show the need for further investigation. 
What we wanted to know was: “* What 
new habits have been adopted as a conse- 
quence of these health education courses ?” 
The new habits formed can be classified 
under three headings : 
(1) Personal hygiene. The habits receiv- 
ing most mention were : washing every day, 
combing the hair before going to school 
and wearing sandals or shoes to school. 
(2) Nutrition and contamination of certain 
foods. Here it was found that scientific 
knowledge was often mixed with taboos, 
probably of sacred origin. 
(3) Illnesses and their effect on the body. 
The people questioned can be divided as 
follows : those who thought themselves to 
be most susceptible to the diseases pre- 
valent in the region; those who feared 
most the consequences of the diseases; 
and those who already believed in the 
past in the effectiveness of various meas- 
ures advocated by the public health 
services. 


Another result 


The listeners who progressed most in 
arithmetic and reading were not neces- 
sarily those who had adopted the largest 
number of health habits as a result of the 
health education courses. On the other 
hand, pupils who progressed most were 





those who enjoyed from the start a higher 
level of health. 

Health education advice has been fol- 
lowed where it helped people to improve 
their appearance. On the other hand, the 
traditional healer was still consulted and 
people continued to believe that illness 
happened because it was “ God’s will” 
or even “as a punishment from God ”. 

The fact that certain questions on recent- 
ly acquired knowledge were correctly ans- 
wered did not necessarily mean that new 
habits had been adopted. In fact, the best 
way to gather information which was 
either wrong or of little value was to 
question people on the contents of courses. 
To please the enquirer, the interviewee 
would pretend he agreed with everything 
he had been taught. 


In conclusion 


“ Organized listening *, even though it 
represents a fairly important improvement 
in comparison with normal broadcasting, 
is not sufficient to ensure success of a 
health education programme. Three dis- 
tinct steps must be analyzed: the broad- 
cast, its reception, decision making and 
action. Specific evaluation of each step 
must be planned. This is perhaps the most 
important lesson learned from this exper- 
ience as it will surely benefit the systematic 
evaluation now to be undertaken. 


Dr. Eugene A. Gillis, Philadelphia’s Health Commissioner, 


recently called for an expanded use of mass communications media 
and behavioural sciences to disseminate health knowledge to the 


public. 


In an address prepared for delivery at the 10th annual meeting of 
the Pennsylvania Public Health Association at Pennsylvania State 
University, in August, Dr. Gillis said “a great gap exists between 
what is known in communications, group dynamics, and motives 
and perception and what is actually applied.” He cautioned that 
“this gap is bound to widen, unless we place more emphasis upon 
applying these findings to the solution of day-to-day health problems.” 


| 118 


We, SSeS SS ae 





ap 


discussion guide 
for 
technical study groups 


international 
conference on 
health and heaith 
education 


sponsored by the international union for health 
education, by invitation of the american national 
council for health education of the public, in 
collaboration with the world health organization 


30 June - 7 July 1962 
Philadelphia, Pennsylvania, USA 


119 








CONTENTS 


Page 
MEUIOEEOOR: Coon AS SR ee we Sw ee a nw Sw 121 
Topic 1: HEALTH EDUCATION AND HEALTH SERVICES IN COM- 
MUNITY DEVELOPMENT 122 
Topic 2: HEALTH EDUCATION IN CONNECTION WITH MEDICAL 
[CARE AND SOCIAL SERVICES ... « 28 1 ss % 6 123 
Topic 3: HEALTH EDUCATION OF COLLEGE AND UNIVERSITY 
RM Osc cerca ter hey ott eh cal yes GR va ay sd 123 
Topic HEALTH EDUCATION OF FARM AND VILLAGE PEOPLE . . 124 


4 
Topic 5: HEALTH EDUCATION OF INDUSTRIAL AND OTHER WORKERS 125 
Topic 6: HEALTH EDUCATION OF URBAN PEOPLE. ..... . 126 
Topic 7: HEALTH EDUCATION METHODS AND MEDIA... . . 127 
Topic 8: PLANNING AND ADMINISTRATION OF HEALTH EDUCATION 128 


Topic 9: SCHOOL AND COMMUNITY RELATIONS IN HEALTH EDUCA- 
Beis Seen ne 8 ee ae bla aw eee «| (RE 


0: PARTICIPATION OF VOLUNTARY AGENCIES AND CITIZENS 
PN Brea we POUCAVION . 2. . 6 i ee we ee 129 


Topic 


Important: Please note that copies of (a) the Preliminary Programme, 
(b) particulars about advance registration for this Conference, and (c) addi- 
tional copies of this Discussion Guide can be obtained on request from : 


Conference Secretariat 

1962 International Conference on Health and Health Education 
800 Second Avenue 

New York 17, New York 

USA 

Telephone : Oxford 7-7700 Cable Address : ANCHEPIN, New York 


| 120 








INTRODUCTION 


The Technical Study Groups of the International Conference on Health 
and Health Education to be held in Philadelphia, USA, 30 June-7 July 
1962, will deal with major problems and areas in health education practice. 
Participants in these groups will be persons who have special interest in 
health education from technical, professional, operational, or supervisory 
standpoints. During four afternoons (2, 3, 5, 7 July) Conference members 
who elect to participate in the discussion of one of the health education 
topics will meet with a small (15-20) monolingual or bilingual Study Group. 
They will work with the same Study Group each of the four days. Chairman, 
recorders and resource persons will be assigned to each Study Group. 
When applying for registration it is important to indicate the choice of 
topics and language. 

This “ Discussion Guide for Technical Study Groups ” is designed to 
stimulate advance preparatory work by Member Organizations of the 
International Union for Health Education and other professional groups. 
This may be done through the organization of preparatory meetings, 
professional conferences or the setting up of small professional and multi- 
professional working groups. The proposed aim is to share thinking and 
experiences on one or more of the topics of Technical Study Groups which 
will be convened during the Conference. 

The questions listed under each of the ten main topics of the Technical 
Study Groups are put forward as a tentative basis for planning the working 
agenda of advance preparatory meetings or conferences. It is assumed 
that Member organizations of the IUHE, other professional organizations, 
and groups of individuals interested in these topics, will wish to supplement 
and to adapt the questions to suit the needs, resources, and practical 
possibilities of their particular situation at national, state or provincial 
and local levels. 

Reports on advance preparatory discussions of these groups should 
be sent to the Conference Secretariat in New York before 1 March 1962, 
together with a 200-word summary statement in at least one of the lan- 
guages of the Conference (English, French, Spanish, Russian). The 
reports should be mailed in triplicate. The typing should be double- 
spaced and preferably not beyond 5000 words in length. One copy will 
be placed in the Conference Library for examination by Conference parti- 
cipants. Another copy will be put at the disposal of the appropriate 
Technical Study Groups, and the third copy will be kept in the archives 
of the Union. 
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Subject 
No. 1 


Health education and health services in community 
development * 


1) What in your view are some of the essential problems, principles, and 
other considerations involved in the process of community development? 


2) What is the role of your health programmes in promotion of com- 
munity development? What practical implications does this role have 
for the planning and administration of health services with special reference 
to the health education aspects? How are sound health procedures 
assured in community development? 


3) What are some of the current practical projects in your local area, 
state, province, or country, in which attempts are being made to enlist 
the active participation of the people in health programmes and in related 
technical programmes (e.g. agricultural extension services, etc.) involved 
in community development? 


4) What is the role of your schools, special work agencies, adult educa- 
tion programmes, agricultural extension and home economics services, 
co-operatives, etc., in promoting health aspects of community development ? 
What practical implications does this have for the planning and conduct 
of health education activities ? 


5) What are some of the beliefs and attitudes which require special con- 
sideration as opportunities or obstacles in planning the approach to 
people in your community, region or country ? 


6) What are some of the educational methods and media used to promote 
organized community effort and self-help in programmes of a community 
development nature? 


7) What preparation in health education is desirable for the health workers 
in your area or country who are involved in promotion of community 
development ? 


8) What problems or aspects require further study and research in order 
to improve the role of health education and health services in community 
development ? 


9) Other problems 


* The term « community development » has come into international usage to 
connote a complex of processes made up of two essential elements: « the partici- 
pation by people themselves in efforts to improve their level of living with as 
much reliance as possible on their own initiative; and the provision of technical 
and other services in ways which encourage initiative, self-help and mutual help 
and make these more effective ». 


Ref: Annex III of the Twentieth Report of the Administrative Committee 
on Co-ordination to the U.N. Economic and Social Council (E/2931) dated 18 
October 1956. 





Subject Health education in connexion with medical care * 
No.2 and social services 


1) In what ways has health education contributed to the improvement 
of medical care and social services in your community, region, or country ? 


2) What are some of the specific ways in which health education activities 
have been planned and carried out in connexion with medical care and 
social services ? 


3) What are some of the specific ways in which health education activities 
have been developed in programmes of health and medical care for the 
aging? 

4) What is the responsibility of public health physicians, general practi- 
tioners and other medical personnel for health education of individual, 
family, and community groups? 


5) What are some of the beliefs and attitudes of the people of your com- 
munity, region or country, which need particular consideration in planning 
the health education aspects of health programmes ? 


6) What is the health education contribution made by nursing and mid- 
wifery personnel, dentists and dental hygienists, social workers, and others? 


7) What have been some of the most useful health education activities 
developed to date in connexion with medical care and social services? 
What types of educational methods, experiences, and audio-visual media 
have been used? 


8) What aspects require further study and applied research in order to 
improve the planning and methodology of health education in connexion 
with medical care and social services? 


9) Other problems 


* This includes health education activities in individual or group medical 
practice, hospital wards and out-patient departments, home care services, public 
health centres, rehabilitation services, nursing homes, etc., as carried out by 
all types of health workers in the various professions. 


Subject Health education of college and university students 
No. 3 


1) In general terms, what basic health knowledge do you consider that 
all college and university students should acquire during their studies? 


2) What criteria have been used to determine the content and methodology 
of health education for your college and university students? 
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Subject 
No. 4 


3) To what extent are your college and university students required to 
take health education courses? 


4) How has health education been integrated with other courses, e.g., 
biology, physical education, agriculture, home economics, sociology. 
psychology, etc.? How has health education been related to the training 
given to students to prepare them for their future professions? 


5) Have relevant contributions from fields of psychology, education, 
sociology, anthropology, etc., been stressed in health education for your 
college and university students? If so, what methods of presentation 
have been most effective? 


6) How do experiences outside the classroom of the college or university 
contribute to health learning experiences for the students? 


7) How are community, state or provincial and national health problems 
and resources used to contribute to health education in your colleges 
and universities ? 


8) Do the students of your colleges and universities take part in the 
developmént of health education activities and student health programmes ? 
If so, in what ways? 


9) Who is responsible for the administration and co-ordination of health 
education for college and university students? 


10) What are the most urgent needs for improving health education in 
colleges and universities in your country? 


11) What aspects require further study and research in order to improve 
the health education of college and university students? 


12) Other problems 


Health education of farm and village people 


1) What are the major health problems of farm and village people in 
your locality, state, province or country which require health and safety 
education measures ? 


2. What are some of the important prevailing attitudes, beliefs, concep- 
tions and practices of the rural people in so far as their health problems 
and practices are concerned? 


3) What is the response of the rural people to available preventive and 
curative health services? What are some of the major difficulties encoun- 
tered in health education efforts directed to enlisting local participation 
in and support of rural health programmes ? 


4) What have been some of the most promising health and safety educa- 
tion activities carried out by your farm and village people? Which ones have 
proved the most effective ? 





Subject 
No. 5 


5) What are some of the specific health education activities developed 
to date in programmes of health and medical care for the aging population 
living in rural areas? 


6) What media of mass communication are used for health education 
to reach rural people who live at long distances from urban centres? 


7) What other agencies are available to take part in health education 
efforts and what is the role of each? e.g. farm organizations, agricultural 
services, universities and schools, voluntary and religious groups, farm 
equipment manufacturers and supplies, etc. 


8) What are some of the principal problems and priorities to be considered 
in planning and developing health education aspects of rural health pro- 
grammes on a more systematic and substantial basis? 


9) What studies and research are needed to improve the planning and 
effectiveness of health education aspects of preventive and curative health 
programmes and safety efforts for farm and village people? 


10) What are the essential differences in the approaches used for health 
education with people living in your rural areas as contrasted with those 
used in urban areas? 


11) Other problems 


Health education of industrial and other workers 


1) What are some of the health problems in your country which require 
major consideration in the development of health and safety education 
services among industrial and other workers ? 


2) What have been some of the most outstanding health and safety 
education services carried out with industrial workers, agricultural workers, 
and others? What have proved to be some of the most useful methods, 
activities and media? 


3) How do workers view themselves and their vulnerability to accident 
and disease, and what factors hinder their interest and participation in 
health education activities? 


4) What are the relationships between health education and safety educa- 
tion of the worker? 
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5) What is the responsibility of the industrial personnel for health educa- 
tion of industrial workers? What preparation in health education have 
they had? What preparation should they have? 


6) What is the place of organized labour in health education ? 


7) How has the interest and support of industrial management been 
obtained in health education? 


8) Whatare the relationships between industrial health and safety problems 
and programmes, and the health and safety evaluation needs and activities 
in the home and the community ? 


9) What studies and research are needed to improve the planning 
and effectiveness of health and safety education of industrial and other 
workers ? 


10) Other problems 


Health education of urban people 


1) What are some of the major health problems of people in your urban 
areas which could be reduced or alleviated through health education 
measures ? 


2) What are some of the prevailing attitudes, interests, and practices 
of urban people concerning their major health problems? What is the 
response of the urban population to the available preventive and curative 
health services? 


3) What are some of the major problems and factors to be taken into 
careful consideration in improving and extending health education aspects 
of health programmes in urban areas on a more systematic and organ- 
ized basis? 


4) What have been some of the most promising education aspects of 
health and safety programmes developed with people in urban areas? 
How was participation of local leadership secured? How were the health 
education activities planned and administered ? 


5) What methods and approaches have been used to reach urban people 
who are not members of any existing organized groups? 


6) What are some of the specific health education activities developed to 
date in programmes of health and medical care for the aging population 
living in urban areas? 


7) What arrangements have been made to evolve co-operative efforts 
between existing voluntary organizations, professional associations, lay 
groups, official agencies, and others concerned with health and safety 
education? 





Subject 
No. 7 


8) What studies and research are needed to improve the planning and 
effectiveness of health education aspects of preventive and curative health 
programmes in urban areas? 


9) What procedures have been found effective in identifying informally 
organized groups, i.e., familial, social, cultural, occupational, and securing 
their participation in health programmes? 


10) What essential differences are there in approaches used for health 
education with people living in urban areas, as contrasted with those used 
with people in rural areas? 


11) Other problems 


Health education methods and media 


1) What are some of the essential problems and factors you have con- 
sidered in the selection and use of various methods and media of health 
education ? 


2) How are methods and media been adapted to the attitudes, beliefs, 
and values of the people of your community, region, or country, concern- 
ing health matters? 


3) What methods and media have proved most useful for health educa- 
tion work in contacts by health workers with individuals and families? 


4) What methods and media have proved most practical in obtaining 
the participation of various community leaders and groups in various 
health projects and programmes, e.g., in both urban and rural areas, 
with industrial and other workers, etc. ? 


5) What methods and media have been used with good results in school 
health education activities? 


6) What studies have been made to determine the relative effectiveness 
of various methods and media used in health education and the types of 
learning situations in which they are most appropriate and effective? 


7) What pre-testing has been done of various media before they have 
been produced on a large scale? 


8) What is the influence of commercial advertising on health knowledge, 
attitudes, and practices of people? How can the effects of commercial 
advertising be counteracted when it stimulates or encourages unhealthy 
practices ? 


9) What studies and research are needed to ascertain and to improve the 
effectiveness of various health education methods and media? 


10) Other problems 
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Planning and administration of health education 


1) What are the major health problems of priority importance in your 
locality or country in which health education services are required ? 


2) What pertinent data about the people concerned are obtained as a 
basis for planning the health education aspects of health services or of 
special health projects and campaigns ? 
3) What are the most important existing and potential resources to be 
considered in planning the health education aspects of health programmes 
in your country at national, state or provincial and local levels of administra- 
tion, e.g. 
(a) nature and extent of available health personnel and services; 
(b) other official and non-governmental agencies, institutions, 
associations, etc., concerned with the health of people; 
(c) equipment and material, e.g., visual aids and supplies, resources 
for mass communication, etc., and 
(d) funds. 


4) What are the main objectives of and current activities in health educa- 
tion now carried out by official agencies, voluntary organizations, profes- 
sional associations, etc., concerned with health of the people. 


5) How are the health education services of various voluntary and official 
health programmes planned, organized, and carried out in your local area, 
state or province, and country? 


6) To what extent do various categories of health workers take a leading 
part in health education? What plans have been developed for their 
training in health education? 


7) What provision has been made for recruitment, training, and employ- 
ment of professionally qualified health education personnel to provide 
technical leadership in planning and administration of health education 
services ? 

8) What techniques have proved useful in facilitating improved working 
relationships between workers and organizations and agencies concerned 
with health education ? 

9) What studies and research are needed to improve the basis for planning 
and administration of health education services? 


10) Other problems 


School and community relations in health education 


1) What are some of the most important health problems of the school- 
age children and youth in your community or country? 


2) What are some of the most important learning experiences in health 
which are provided for school-age children and youth through the home? 
What are some of the difficulties and barriers to positive health education 
influence in the home? 





Subject 
No. 10 


3) In what ways do the school-age children and youth in your locality 
or community have learning experiences in health in connexion with the 
following three broad activities, namely : 

(a) school and community health services; 

(b) school environment (both physical and emotional); and 

(c) health and safety instruction. 
What are some of the main barriers to positive health education influences 
through the school? 
4) What methods and media have been most effective in connexion 
with school health education activities? 
5) In what ways do community health agencies and other organizations 
contribute to the health education of the school-age children and youth 
in your country? 
6) How can home, school and community co-operation in health educa- 
tion be strengthened and effectively co-ordinated ? 


7) What studies and research are needed to strengthen school and com- 
munity relations in health education? 


8) Other problems 


Participation of voluntary agencies and citizens 
in health education 


1) What are the principal needs in your locality or country for enlisting 
participation of voluntary agencies and citizens in health programmes 
through various health education services? 

2) What are some of the specific ways in which voluntary agencies and 
citizens have participated actively in connexion with specific health and 
safety projects and programmes? . 

3) What methods and approaches of community organization for health 
education have been tried to enlist participation of voluntary agencies and 
citizens? What are some of the most important obstacles to securing 
voluntary participation of people in health programmes? 


4) What are the leading voluntary agencies, organizations and groups 
which sponsor health education activities? What are the principal ways 
in which these voluntary bodies carry on health education services ? 

5) What training in health education has been provided for volunteer 
workers ? 

6) What are the relationships of voluntary health organizations to the 
schools in matters of health education? 

7) What do you consider are appropriate working relations between 
voluntary and official agencies concerned with health education and how 
can their co-operation be developed further. 


8) Other problems 
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the Western Pacific. 





Health workers and other groups inter- 
ested in the improvement of the health of 
the people are faced with the difficult 
problem of stimulating people to change 
their health attitudes and habits and to 
participate more effectively in improving 
the health of their communities. In order 
to accomplish this, the worker must have 
certain basic insights into human motiv- 
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« While it cannot be said that modern principles of health education 
are understood, accepted and applied throughout the Region, there are 
significant beginnings in almost every country where work and experi- 
mentation are going forward.» This declaration is from the Regional 
Director of the WHO Western Pacific Regional Office, Dr. I.C. Fang. 
The text which follows is an extract from his Annual Report to the Regional 
Committee, covering not only the period July 1960-1961 but summarizing 
also the impressive developments stimulated by WHO or carried out 
with its technical help during the first ten years of the Regional Office for 


ation and skills in developing desirable 
working relationships with people. Health 
attitudes and habits cannot simply be 
changed by giving proper information and 
telling people the right thing to do. Any 
approach must be made in terms of current 
beliefs and interests and through the chan- 
nels of their own social organizations. 
One of the most important tasks in the 





WHO: significant beginnings ! 


improvement of the level of health in a 
country is for the people themselves to 
understand and accept responsibility for 
their personal and community health 
problems. Community participation is 
not, however, easily understood or accept- 
ed and one of the aims of the regional 
programme in health education is to devel- 
op desirable health education practices and 
attitudes among the people, based on their 
own customs and patterns of life, and to 
encourage them to work together respon- 
sibly for improvements in their health 
conditions. 


WHO encourages Governments to train 
specialists... 


A preliminary study of existing needs 
in countries in the Region revealed that 
there was a widespread belief that the 


giving of information was synonymous 
with education of the public, that only 
in a few instances were there sufficient 
personnel to give incentive to the develop- 
ment of a programme and that there was 
no budgetary provision for activities in 
this field. Through sustained contacts 
with governments and teaching institu- 
tions in the Region, administrations were 
gradually made aware of the position and 
the need for improvement. Governments 
were stimulated to send people abroad for 
training and WHO began to receive an 
increasing number of requests for fellow- 
ships in this field. Programmes have been 
developed in a number of countries and 
in some cases health education has been 
incorporated in the basic and in-service 
education of many categories of health 
personnel. A notable example of this is 


found in the Philippines, where the Depart- 
ment of Health now has an Office of Health 
Education and Personnel Training and a 
professional health educator has been 
attached to the staff of each of the five 
training centres for health personnel, as 
well as to the staff of a large rural health 
demonstration and training centre located 
just outside Manila. 


...and health workers in health education 


While the training and utilization of 
professional health educators are encour- 
aged it is believed that for those countries 
where health services are minimal there 
should not be a large corps of specialists 
but efforts should be made to train all 
categories of health personnel in the basic 
health education concepts and practices. 
A health education training course for 


xs in the Westen Pacific Region 


various categories of health and education 
workers from territories of the South 
Pacific was, therefore, organized in July 
1957 in co-operation with the South Pacific 
Commission. The trainees attending the 
course consisted of assistant medical prac- 
titioners, nurses, sanitarians and teachers 
who were given practical instruction in the 
basic principles, methods and techniques 
of health education. Another accomplish- 
ment in health education training is in 
Viet Nam, where an extensive rural health 
services programme has been started. 
Health education personnel have partici- 
pated in the design and conduct of a 
training programme for basic health work- 
ers and health education occupies a 
prominent place in the training course. 
This programme is also an example of 
technical co-operation between WHO and 
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ICA. A_ nine-month health education 
course for students with secondary edu- 
cation or its equivalent is now available 
in the Philippines. This course is designed 
to meet requests from neighbouring coun- 
tries which do not have students with 
sufficient educational qualifications to take 
a graduate level course. 


One of the greatest handicaps to health 
education, as well as to the development 
of health services in general, is the lack of 
knowledge of the prevailing health atti- 
tudes, beliefs and health practices of the 
people. Without this, much of the assist- 
ance given must be based on assumptions 
which have been found to be valid in 
other countries but which are not neces- 
sarily true in countries where they are 
being used. When the social implications 
of health work are fully realized and it is 
seen that success depends as much on 
the practices of the behaviour sciences as 
on the medical sciences, technical assist- 
ance will be more effective and the develop- 
ment of health services will be greatly 
accelerated. 


Emphasis on integration 


During the current year emphasis has 
continued to be placed on the development 
of health education as an integral part of 
organized health services. Many of the 
health education activities in the Region 
have become an integral part of tuber- 
culosis, venereal disease, malaria, and ma- 
ternal and child health projects. A health 
education study is now being conducted 
in conjunction with the WHO-assisted 
bilharziasis control project in Leyte. The 
aim of this study is to demonstrate how 
the basic principles of health education 
can be applied to the control of a specific 
disease in a particular country. A _ base- 
line study has been completed taking into 
account some of the sociological, anthro- 
pological and ecological factors related to 
the disease and the general health prob- 
lems of the people. 
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Two health education workers, one from 
Tonga and another from the Territory of 
Papua and New Guinea, completed their 
training during the current year at the 
Institute of Hygiene, Philippines, as WHO 
fellows. They will be associated respec- 
tively with the environmental sanitation 
project in Tonga and the malaria control 
project in Papua and New Guinea. 

Two new projects are planned, one in 
Japan and the other in the Federation of 
Malaya, .both to be implemented as soon 
as suitable consultants are available. Both 
are concerned with possible improvements 
in the current health education activities 
and with national health planning and 
reorganization of the present programme, 
as well as the qualification and training 
of health education workers. 

In addition to national health projects 
in the Region, interest in health education 
can be reflected by two major activities that 
took place during the year under review. 
One was a questionnaire survey of health 
education activities and concept conducted 
by the Provincial Health Administration 
of Taiwan among a random sample that 
constituted some 25 per cent of all cate- 
gories of health personnel, in preparation 
for a ten-year programme for developing 
health education. The survey was con- 
ducted by an itinerant group of health 
educators and an interested chest surgeon 
and was under the technical guidance of the 
former WHO regional advisers in health 
education and education and training. 
The other major activity was a meeting 
of Directors of Territorial Health Services 
on Health Education convened by the 
South Pacific Commission in May 1961. 
A report on this important event appears 
in the following pages. 

Lack of funds and availability of quali- 
fied personnel for training are still handi- 
caps which impinge on the more rapid 
development of activities in this field. 
Nevertheless, “there are significant be- 
ginnings in almost every country where 
work and experimentation are going 
forward ”. 








The Noumea Conference: 
an important 
step forward 


fulness”. 


by F.W. 
Clements 





The Pentagon, Noumea, New Caledo- 
nia, the headquarters of the South Pacific 
Commission was, from 15 to 24 May 
1961, the site of an unusual and interesting 
conference. Unusual, for it was the first 
ever, Conference of Directors of Territo- 
rial Health Services of the territories of 
the South Pacific region. Interesting, 
because the 17 members—14 representa- 
tives of 13 territories, two official observers 
and two consultants, together with the 
professionnal staff of the South Pacific 
Commission spent the 10 days, inside and 
outside the Conference talking about 
health education as it 
peoples of the South Pacific region. 


applies to the 


Dr. F. W. Clements is Assistant Director at the 
Institute of Child Health (Senior Lecturer, 
Department of Child Health, 
Sydney). Details of his career were published 
in the IJHE, Vol. Ill, No. 2, p. 67. 


University of 


“It becomes clear to us that all these diseases occur because our people 
do not know enough about the science of health and hygiene and its use- 
Such was, eight years ago, the starting point of systematic 
efforts to develop health education in the vast region of the South Pacific. 
In between the lines, the reader will find the stimulating story of the day- 
after-day battle for health, carried out by patient public health workers, 
determined to conquer, through education, those “ diseases which always 
strain the health of our people”. 


First a word about the South Pacific 
Commission. This is an advisory and 
consultative body set up in 1947 by the 
six Governments responsible for the admi- 
nistration of island territories in the South 
Pacific region. The six metropolitan 
governments are Australia, France, the 
Netherlands, New Zealand, the United 
Kingdom and the United States of Ame- 
rica. The Commission, acting upon the 
advice of its professionnal staff, advises 
the six Governments on ways of improving 
the well-being of the people of the Pacific 
island territories. The Commission has 
three technical divisions, covering health, 
economic matters and social matters. 
The two health education officers, Miss 
Leonie Martin, who joined the Commis- 
sion in May 1959 and Miss Liliane 
Geisseler, who has just taken up duties, 
are in the Health_Division. 
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Twelve million square miles... 


Next a quick overview of the South 
Pacific region, the term used to define the 
area of interest of the South Pacific Com- 
mission. In fact, it extends beyond the 
strictly geographical South Pacific for 
three territories lie wholly or partly north 
of the equator. The area is 6,000 miles 
from east to west at its widest part and 
about 2,700 miles from north to south. 
In these 12 million square miles there are 
vast stretches of ocean for only one thirty- 
third part is land which is made up of one 
large island, New Guinea and thousands 
of small islands collected together in 
groups. About 314 million people live in 
the area, the biggest collection of people 
live on the island of New Guinea. 

The vast distances that separate the 
groups of people both from each other 
and from some focal point where a confe- 
rence or seminar might be held present 
considerable problems in transportation. 
Some idea of both distances and the diffi- 
culties of travel are brought out by the 
fact that some of the members of this con- 
ference had to be away from their duty 
stations for six weeks in order to attend a 
conference that lasted 10 days. It is true 
that the larger places like Fiji and New 
Guinea are on international air routes, but 
other places like the Gilbert and Ellice 
Islands can only be reached on the monthly 
trading schooner. The difficulties of orga- 
nising such a conference as this one are 
further emphasized when it is appreciated 
that the majority of the participants were 
the directors of the local health adminis- 
trations. Delegates came from the Society 
Islands (Tahiti) and the Cook Islands 
(Rarotonga) in the east; from Samoa, 
Tonga, Fiji and the Gilbert and Ellice 
Islands in the central Pacific; from Nether- 
lands New Guinea, the Territory of Papua 
and New Guinea, New Hebrides and New 
Caledonia in the west and from Guam and 
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the American Trust Territory (Marshall 
and Caroline Islands) north of the equator. 


How interest started 

Active interest by the South Pacific 
Commission in health education probably 
began with the Second South Pacific Con- 
ference which was held in Noumea in 
April 1953. This conference, which meets 
every three years, consists of delegates 
from the local inhabitants of the territo- 
ries. The delegates to the Second Confe- 
rence after discussing the health of their 
people their feelings in the 
following way : 


expressed 


“If we study diseases which always 
strain the health of our people seriously, 
all these 


diseases occur because our people do not 


it becomes clear fo US that 
know enough about the science of health 
and hygiene and its usefulness. ~ 
Following this conference the South 
Pacific Commission decided at its Twelfth 
Session in October 1953, to make health 
education an integral part of its work pro- 
gramme and to give it a high priority. 
Steps were taken to make a survey of the 
health education practices in the various 
territories and the needs on this subject. 
The actual survey was made in 1956 by 
Dr. Guy (Research Officer for 
Health of the Commission and Mr. 
Lynford Keyes, Regional Advisor on 
Health Education of the Western Pacific 
Region of the World Health Organization). 
One of their recommandations was that a 


Loison 


short training course in health education 
should be held for experienced island 
people in the fields of health and related 
work. Having obtained financial support 
from the World Health Organization and 
the United Nations Technical Assistance 
Board an eight weeks course was held in 
1957. (See International Journal of Health 
Education, Vol. 1, No. 2, p. 78-83). The 
trainees included assistant medical practi- 





tioners (graduates of the Central Medical 
School, Fiji) nurses, sanitarians and tea- 
chers. WHO provided a health education 
specialist, for one year, to follow-up the 
trainees by visiting them at their duty 
posts. His report indicated the need for 
long-continuing support for these people, 
which could only be furnished by someone 
permanently located in the region. It was 
then that the Commission decided to add 
a health education officer to its staff. The 
first position was created and filled in 
1959, but soon the volume of work led 
to the creation and filling of the second 
post in 1961. 


Ten days worth six weeks 


Miss Martin had not been in the posi- 
tion of health education officer for long 
before she realized that the most urgent 
need in the South Pacific region in respect 
of health education was a conference, at a 
high level, to review the whole problem 
and she commenced working towards this 
end. Not only was it necessary to convince 
the South Pacific Commission on. this 
point but the Directors of the Territorial 
Health Services had also to be persuaded 
that the benefits to them, to their staff and 
the people of their territories would more 
than compensate for the time—up to six 
weeks—they would be away from their 
routine duties. That the Conference mate- 
rialized is a tribute to all concerned. 


In his opening remarks at the Confe- 
rence, Dr. Richard Seddon, the Acting 
Secretary General of the South Pacific 
Commission indicated the lines along 
which the Commission would proceed, 
namely 


(a) to discuss health education problems 
of the area, including the develop- 
ment of adequate local health educa- 
tion services with a minimum of staff 
and cost; 


(b) assist in defining the most effective 
role for the Commission in supple- 
menting territorial services; and 


(c) indicate the lines for development of 
health education plans. 


With the object of introducing specialist 
experience from other areas the Commis- 
sion invited Dr. Dorothy Nyswander, 
Emeritus Professor of Public Health Edu- 
cation in the School of Public Health, 
University of California, Berkeley, USA 
and the author to attend the Conference in 
a consultant capacity. In addition, I acted 
as Official observer for the International 
Union for Health Education. Dr. Derek 
Taylor attended as official observer for 
the Government of New Zealand and 
Dr. L. O. Roberts as observer for the 
World Health Organization. 

Among the many background docu- 
ments and working papers sent by the 
Commission to the members well before 
the Conference, was a list of topics which 
the members might like to discuss. Using 
this list for reference the conference spent 
the first session developing an agenda 
which would meet the needs of all the 
members. 

It is not the purpose of this report to 
summarize the discussions, which can 
best be studied in the official report to be 
issued by the Commission but rather to 
pick out the highlights as they appeared to 
the official observer of the International 
Union for Health Education. 


One region, many worlds 


Perhaps the most outstanding factor 
was the great range in social and economic 
development of the peoples in the different 
territories. This is reflected not only in the 
standards of health and hygiene but in the 
levels of general education attained by 
even the small elite segment of the popu- 
lation. Those territories in which the ratio 
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of Europeans to indigenous people is high, 
naturally have much higher standards than 
those where the ratio is low. Territories, in 
which there has been a long contact be- 
tween European administrators and advi- 
sors or missionaries and a significantly 
large section of the indigenous population, 
also have a more advanced level of social 
and economic development than those 
where culture contact is of recent origin 
and limited to small segments. 

Another factor in most territories is the 
large number of local dialects in a compa- 
ratively small area which makes the use of 
a second language, English, French, Dutch 
or Malay essential as the teaching medium. 
This calls for a relatively high level of edu- 
cation of the prospective trainees. 

Economic development with its accom 
panying changes from a subsistence econo- 
my to a cash economy has in most ins- 
tances been associated with a deterioration 
in nutritional status due to the purchase of 
unsuitable foods which provide a less balan- 
ced diet than the indigenous foods. It was re- 
cognized that here was an area where the trai- 
ned health worker could be of great value. 

An important development in 
Pacific Territories has been the emergence 


many 


of women’s voluntary organizations, whose 
active interest in home affairs is leading 
rapidly to improvements in health and 
well-being. The 
that the formation of these groups should 


Conference recognized 


be encouraged and that they should be 


used for the dissemination of health 


education. 


Training for every day problems 


The Conference devoted a considerable 
amount of time to the training of various 
types of health workers in the modern 
concepts of health education and _ their 
application at the village level. The dele- 
gates discussed the effects on trainee 
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health workers, brought from remote vil- 
lages, of the type of residential quarters 
provided for them, the expectations in 
respect of personal hygiene, clothing, etc., 
and drew attention to the way in which 
those experiences could reinforce or reduce 
the effectiveness of formal instruction. 
The opinion was expressed that these 
same experiences might also have the 
effect of creating an intellectual and emo- 
tional barrier between the health worker 
and his fellow villagers when he returned, 
thus reducing his effectiveness. This is 
undoubtedly a subject that requires careful 
study by those responsible for each training 
situation. 

The Conference agreed that for the next 
few years, for the various reasons already 
should be 
conducted in each of the territories and 


considered training courses 
not regionally. 

Other topics considered were the various 
techniques of health education available to 
health workers and school teachers in 
these territories and the criteria for choo- 
sing those most suitable for the various 
programmes. Another topic of conside- 
rable interest to the delegates was the use 
of health education in mass campaigns. 
Emphasis was given to the need to involve 
the local people in the early stages of pro- 
gramme planning. 

A feature of this Conference was the 
evaluation in stages of the progress achie- 
ved. Delegates seemed to appreciate this 
opportunity to gain first hand knowledge 
of simple evaluation procedures and how 
these can be used to obtain a census of 
opinions as. to whether individual needs 
and expectations are being met. The 
crude evaluations revealed a high level of 
satisfaction with the progress and out- 
come of the discussions which should 
augur well for the development of vigo- 
rous programmes of health education in 
the Territories of the South Pacific region. 








Luxemburg: first health 
education seminar for teachers 


“For 20 years we have proclaimed our faith in the primary 
school teacher, the main collaborator of the doctor in his role as 
health educator. The school is at the heart of health education.” 

These words, from the late Professor Pierre Delore, were the 
leitmotiv of the first seminar on health education organized in 
Luxemburg, 23-27 May, for the United Teachers’ Federation which 
groups 90% of school teachers in the country. 

The idea for the Seminar sprang from the success of a talk 
which Dr. E. Duhr, President of the Luxemburg Society for School 
and Community Health and Chief of Health Education at the 
Ministry of Health, gave on health education on the occasion of the 
Federation’s General Assembly—and 15th anniversary—last April. 

The Seminar covered such topics as the history of health educa- 
tion; health education throughout the world; the various methods 
of health education; audio-visual media, especially flannelgraphs; 
mass-media; and the teacher’s role in health education. Discussions 
were held on “* What can each teacher do?” and a social event 
attended by the local population turned into a highly successful 
demonstration project. 

“If I try to evaluate the Seminar” writes Dr. Duhr, “1 find 
that the results achieved went far beyond my hopes. At this first 
meeting I had only intended to awaken interest for health education 
problems. I found enthusiasm. The 40 teachers who attended stressed 
their wish to work closely with us and they have asked that the 
training programme be continued. It has been agreed that we should 
meet for study weekends this winter and that they would choose 
the topics to be discussed. A new Seminar is planned for next 
year for a new group of teachers. This year’s ‘ graduates’ will 
be giving their colleagues the benefit of their experience.” 

The whole project was welcomed by the Ministries of Health and 
of Education which provided the necessary financial support. 

The Luxemburg Society for School and Community Health, 
over which Dr. Duhr presides, is an active member of the Interna- 
tional Union for Health Education. 


There is now a Lucien Viborel street in France—a tribute paid 
by his native city to the late Secretary General of the International 
Union for Health Education. 
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The Prince Albert 
polio vaccine 
demonstration 


What are some of the best ways to achieve 100% public participation 
in polio vaccination campaigns ? 
JHE reported on Czechoslovakia’s rewarding approach. 


In its January-March 1961 issue, the 
In turn, this 


by article tells us of the remarkable results achieved by a carefully planned 


Christian 
Smith 


to take the vaccine. 





During the week of 27 February to 
4 March 1961, and principally on the 
first three days, 23,600 men, women and 
children of all ages were “ fed” doses of 
the Sabin oral live polio vaccine in the 
city of Prince Albert, Saskatchewan. This 
would have been 107 per cent of the esti- 
mated population of 23,000 (basis 1956 
census), but a check showed that 1,947 
visitors from outside the city availed 
themselves of the opportunity, especially 
in the last three days of the week. There 
were 300 excluded persons—ineligible for 
medical reasons or because they were out 
of the city. When these facts were taken 
into account it was found that approxi- 
mately 94.5 per cent of the bona fide 


Christian Smith is Director of Saskatchewan's 
Health Education Division. Details of his 
career were published in the IJHE, Vol. Ill, 
No. 4, p. 195. 
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demonstration in Canada and how 97% of the people were motivated 
In forthcoming issues, the IJHE proposes to publish 
further articles illustrating different approaches to this challenging problem. 


residents were immunized. It has been 
estimated that 97 per cent of the eligible 
population of the city was vaccinated. 

The task of the health educator in 
helping the medical health officer persuade 
such a large number of persons to accept 
the new preventive measures was approach- 
ed with confidence in the methods to be 
employed. Fifteen years of health educa- 
tion in Saskatchewan has resulted in wide 
acceptance of immunization for the pre- 
vention of disease. One of the main 
“selling points ” in developing a climate 
of public opinion favorable to the organiza- 
tion of health regions (public health 
units) has been provision of routine 
immunization services for children. Public 
health, could, in most places, have been 
“sold” on this alone. 


Other favorable factors included the 
record of good response on the part of 





the citizens to other public health measures, 
notably the mass chest x-ray surveys for 
tuberculosis. After once being stampeded 
by a small but noisy minority into rejecting 
fluoride adjustment of municipal water 
supplies, the citizens reversed their stand 
and approved it in a referendum two 
years ago. 

The director of health education per- 
sonally went to Prince Albert to assist 
the regional medical health officer in the 
educational aspects of the oral vaccine 
demonstration. The activities were devel- 
oped on his behalf, in close consultation 
with him, and with good assistance from 
the staff. A staff health educator in the 
Prince Albert Health Region left some 
time ago and the position has not yet 


been filled. The provincial director of 
health education, as well as being a 
consultatnt considered his position as 


being temporarily one of the health 
officer’s staff. 

The health educator was brought into 
the project at the planning stages, a 
vitally important matter, as it enabled 
him to be fully orientated regarding every 
detail of the operation and to contribute 
to the discussions of public persuasion. 
He prepared the original public announce- 
ment, arranged a press conference, and 
was present when the “release”, vetted 
and cleared, was given to representatives 
of the mass media of communication at 
Prince Albert. Just as protocol is observed 
in the relations of the department in 
dealing with a project in a health officer’s 
jurisdiction, so the proprieties were observ- 
ed in press relations. 

The press relations were important 
because, after a December “ feeding ” 
of some 60 persons in the Department of 
Public Health, information began to leak, 
and newsmen were “ sniffing” about for 
facts. There was then a danger of pre- 
mature speculation and incorrect assump- 


In such situations it is best to take 
the press into one’s confidence and ask 
for cooperation. They had to be persuaded 
to be patient and to trust in the fairness 
of the authorities when the news could 
be released. 


tions. 


This situation was made more difficult 
by the two postponements in the vaccine 
feeding necessitated by technical factors. 
The story was released between the first 
and second postponements. At first it 
was feared that the postponements would 
cause confusion and dislocate the care- 
fully planned publicity program, but the 
end results showed that these fears were 
groundless. 


Action - the main objective 


The term “ publicity ” is used advisedly, 
although publicity is not health education. 
There is, however, an element of publiciz- 
ing in health education. In the brief 
time available, education of the public 
was a minor objective. The chief objective 
was to get ihe people to take the vaccine 
whether or not they understood its part 
in the prevention of disease. One had to 
rely on what had been done in years past 
and the demonstrated response of the 
Prince Albert public to other health 
measures. Four years earlier, there had 
been a 94 per cent response to the chest 
x-ray survey of the Saskatchewan Anti- 
Tuberculosis League. Two years later, 
the people gave a majority to fluoride 
adjustment of municipal water supplies 
in a city referendum. There were many 
other evidences of public esteem of health 
services. 


In a short space of time it was necessary 
to make known the plans to immunize 
the entire population by means of the 
Sabin oral vaccine PLUS persuading the 
largest possible number of residents to 
take advantage of it. The publicity there- 
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fore had to be motivational. If this had 
been a campaign to merchandize coffee or 
considerable effort and money 
would probably have been put into 
market research. In health education 
this is called evaluation, but is largely an 
Canadian public 


soap, 


undeveloped area in 
health. 

It became necessary to assume certain 
basic motivations and to proceed accord- 
ingly. It was decided to give no assurance 
This would 
have have 
opened up with 
division of opinion. Safety assurance was 
handled positively, (a) by publishing the 
endorsement of the Department of Public 
Health, the Regional Board of Health, the 
Prince Albert and District Medical Society, 
and the City Council; (b) by publishing 
pictures of department officials, their 
wives and children taking the vaccine; 
(c) by telecasting feeding of the vaccine 
to important individuals; by involving the 
churches, as will be described later. 

A suggestion of scarcity was injected 


of the safety of the vaccine. 
and 
discussion of 


been defensive would 


safety, 


early. This was accomplished by having 
the mayor of Prince Albert hope that there 
would be enough vaccine for everyone in 
the city in a statement prepared for him, 
approved, and given the news outlets. 

Civic pride was also brought in imme- 
diately. The mayor and others expressed 
gratification that Prince Albert had been 
chosen for the demonstration. 

There was, of course, some reliance on 
fear. There were references to Prince 
Albert and environs being a relatively high 
incidence area of paralytic polio in 1960. 

It was assumed, on basis of experience, 
that adults are needle-shy; also that they 
will not readily admit it. In various places 
the phrase * No needles, no fuss” was 
employed. That let the adult off the hook. 
He didn’t need to admit fear of the needle, 


just his aversion to “ fuss ”. 
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Semantics entered the picture in the 
choice of language to be used in describing 
the project. Words such as “ experiment ”, 
“test” and “ trial” were strictly avoided. 
The word “ check ” was used in reference 
to the sample group of 600 persons from 
whom stool and blood specimens were 
required. The “check” was carefully 
explained. 

While, normally, health educators don’t 
like to rush people into decisions, the short 
time between the initial announcement and 
the “ feeding ” was considered advanta- 
geous in the Prince Albert project because 
it would give very little time for the circula- 
tion of false rumors, the development of 
any fanatic opposition (such as experienced 
in the fluoride project), and the use of 
unacceptable terms (experiment) in any 
publicity reaching Prince Albert from the 
outside, particularly from other provinces. 
thought that health 
departments in other places, when pressed 
oral vaccination 


It was possible 


for information when 
would become general, might explain that 
the Prince Albert activity was experimental. 
This did not, in fact, happen. 

Actually, only two false rumors were 
heard, and these came to notice two or 
three days before the feeding was to start. 
One was that the vaccine would cause 
discomfort or sickness for a couple of days; 
the other that several persons had died 
after taking the vaccine in the United 
States. The first was answered through 
the news outlets. The second was con- 
sidered too dangerous to give further 
publicity by denials. It was suspected 
the second rumor was founded on the 
accident in California in the production 
of Salk vaccine. 


Mass media come into play 


In a short, intensive campaign such as 
this there is inevitably great reliance on 











the mass media of communication. These 
included direct mailings to the 
householders and business firms of Prince 
Albert. The first, sent early, consisted of 
the 15 February issue of the Saskatchewan 
Health Newsletter “ with the compliments 
of Dr. Robert Woodrow. Regional Medical 
Health Officer.” In this there was a 
prediction of early availability of 


two 


oral 
vaccine to prevent polio, without reference 
to Prince Albert. The second was an 
especially printed message from the health 
officer entitled “ You Can Have Freedom 
from Fear of Polio.” It was mailed to reach 
the public on the Saturday preceding the 
Monday start of “ feeding”. In this there 
was the first public mention of the exclu- 
sions, which were listed. 

There was an initial decision to spend 
approximately $500 on newspaper adver- 
tising and radio and television time—a 
mere gesture of payment. These media, 
particularly the radio and_ television 
facilities, gave many times that value 
in support. In fact, there was quite a 
large measure of personal involvement 
and enthusiasm among the personnel of 
the media. 

Newspaper advertising consisted of three 
display advertisements of a purely motiva- 
tional nature. The first and largest depict- 
ing a child on crutches, mentioned the 
restorative services of the Department of 
Public Health for children such as these, 
but asked “ Why let it happen?” The 
second showing a young woman in a wheel 
chair, smiling at the reader, asked “ Is 
Anne Happy?” The text asked if the 
reader would be happy if condemned to 
live in a wheelchair. The third showed a 
grandfather and a boy playing chess. 
The boy pointed to the board and said 
“It’s Your Move!” The text pointed 
out that now that the men of science had 
discovered a weapon against polio and the 
health region had organized the immuniza- 


tion program, the next move was up to 
the reader, who, ultimately, had his health 
and safety in his own hands.” The third 
display advertisement ran on the first day 
of feeding. The others appeared in the 
preceding week. 

A large advertisement on Saturday, 
25 February, set out the times and places 
of the feeding stations and gave a variety 
of other last-minute This 
information was also given on radio and 
television. 


instructions. 


During the week of 27 February, the 
health officer inserted two small boxed 
advertisements for the benefit of stragglers 
and those who had been out of town, 
with the last feeding on Saturday, 4 March. 
All this advertising cost approximately 
$250. 

Only $320 was spent on radio and tele- 
vision time, and as stated, the time donated 
was many times more valuable. Radio 
and television (CKBI Television and 
Radio) are operated by separate staffs. 
Purchased time included a number of one- 
minute messages on television and both 
One-minute and 20-second messages on 
radio. The station, in addition to numerous 
insertions in its newscasts, scheduled a 
number of interviews on several featured 
shows. It welcomed interruptions to give 
the public the latest development on the 
oral vaccine campaign. Both radio and 
television used station breaks. Television 
was supplied with a station break slide, 
behind which the announcer was heard. 
Radio developed its own station break in 
a most effective way. A tape recording of 
these station breaks is on file in the Health 
Education Division. 


The result of this was that the public 
of Prince Albert and the large rural 
district were reminded many times daily 
of the oral vaccine program and given 
details on how to take advantage of it. 
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Exclusion of rural population presented 
a little difficulty, because it had to be made 
clear that this was a demonstration involv- 
ing the city residents only. Toward the 
end it was said that no one reporting 
to a vaccine station on the three days 
they were in operation would be turned 
away, but there was a hint to city residents 
that they had better get there early. 


“To get news you have to create it” 
is a well-known publicity maxim, and 
there was a daily release to the news 
outlets during the week preceding the 
feeding, the press flow having been grad- 
ually increased in the two preceding weeks. 
Pictures were important and were used 
both in the newspaper and on television. 


As an example of news making, the 
bell tolling might be mentioned. The 
huge bell in the tower of the city hall had 
not been rung for five years. With per- 
mission of the mayor (publicized) and 
check for safety, it was decided to ring the 
bell at 2 p.m. on each of the three scheduled 
days of vaccine feeding. This was done 
and the bell was tolled 16 times on each 
occasion, once for each of the 16 paralytic 
polio cases recorded in Prince Albert 
and district in 1960. 


On the first day the bell was rung by 
Mayor Cuelenaere and Dr. Woodrow. 
Camera men were there to take pictures 
for the press and television, and for our 
further needs. CKBI Radio moved a 
microphone outdoors to pick up the sound 
of the bell each day and tell the people 
the stations were open for business. 


A major asset : community support 


The approach to the clergy not only 
created news but by implication put the 
Church’s blessing on the project. First 
contact was with the executive of the 
Prince Albert Ministerial Association 
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which had just held a general meeting. 
The health educator was asked if he 
would return to address the members 
if a special full meeting could be called. 
The suggestion, cushioned in a 20-minute 
talk on notable advances in the field of 
preventive medicine, was simply that the 
church-going people of Prince Albert 
should give thanks to the Almighty on 
the Sunday immediately preceding the 
Monday start of immunization for the 
wisdom, skill and devotion of scientists 
such as Jonas Salk and Albert Sabin. The 
meeting adopted the proposal unanimously 
with considerable enthusiasm. The asso- 
ciation represents almost every Protestant 
faith, from Pentecostals to Presbyterians. 
The Roman Catholic bishop, when also 
approached, agreed that the diocesan 
priests in Prince Albert should make 
special reference to the oral vaccine feeding 
from their pulpits. 


There were many satisfactions in this 
task. One of them was the response of 
the Anglican canon who preached at 
St. Alvan’s Cathedral that morning. He 
had been away and knew nothing of the 
proposal until Friday. He announced the 
oral vaccine program as part of his 
intimations. Toward the end of the 
service he asked the congregation to 
kneel in thanks for the reasons outlined 
above. 


A keynote of the project was the 
involvement of many people, a_ basic 
principle of health education in Saskatche- 
wan. Dr. Woodrow achieved this to a 
marked degree. He gave people things 
to do, starting with the well-attended 
meeting of representatives of all community 
organizations. These supplied volunteer 
help at the vaccine stations. They were 
also invited to volunteer or supply volun- 
teers for the 600-sample of the population 
subjected to tests. 





ot 


Women in the neighborhoods of the 
vaccine stations were happy to contribute 
coffee and doughnuts for the station teams. 
A bottling company supplied many cases 
of soft drinks for the same purpose and 
those interested in dental health didn’t 
have the heart to refuse them. The local 
brewery supplied without charge all the 
dechlorinated water needed to wash the 
vaccine down the gullets of 22,000 in- 
habitants. Four selected filling stations 
distributed bumper stickers to car owners. 
These were printed on Da-glo fluorescent 
paper and were self-adhesive. Members 
of the Chambers of Commerce persuaded 
a large number of downtown _ business 
men to put similar strips on their windows. 
Both bumper and window strips bore the 
words “Don’t miss out on oral polio 
vaccine. ~ 

In the show windows of the 
Saskatchewan Power Corporation greatly 
enlarged photographs showed the minister 
and deputy minister of public health, 
and the deputy’s children downing doses 
of oral vaccine. 

The theatre owners accepted large 
posters to fit the lobby advertising frames 
commonly used in Famous Players thea- 
tres and additionally agreed to advertise 
the oral vaccine project on their marquees 


large 


where titles of current films are usually 
shown. 


Each individual becomes a campaigner 


At the vaccine centres, those who had 


received their doses were given tags 
reading “I have taken my oral polio 
vaccine, 1961, Prince Albert Health 
Region. ” Large signs urged the residents 


to wear these through the week. The 
intent was that at the end of the first day 
thousands of persons would be wearing 
the tags, and the number would grow 
throughout the project—everyone adver- 
tising the oral vaccine project. 


First indication that the campaign would 
be successful came in the search for the 
600 volunteers, which * went over the top.” 
Considering that many people do not 
gladly suffer a that 
supplying stool specimens is unpleasant 
for many, the success of this part of the 
study was most gratifying. There were 
very few backsliders and enough had been 
enlisted to make up for these. 


venipuncture and 


An enamelled metal button with at- 
tached safety pin was given all these 
volunteers. This button, on invitation, 
was paid for by the March of Dimes, 
which was just launching its annual appeal 
in Saskatchewan. It carried the words 
“Oral polio vaccine volunteer 1961.” 
Around the top were the words “ Prince 
Albert Health Region” and around the 
bottom, “ March of Dimes.” This button 
was worn proudly by most of the volun- 
teers. Mothers pinned it on_ infants 
included in the study. The Prince Albert 
Herald and the television station carried 
pictures of one attractive 10-month girl 
with the button on her chest. 


In conclusion it might be mentioned 
that Prince Albert is a compact, well- 
organized community with considerable 
civic pride. The mass media, particularly 
the radio and television station, have a 
friendly “among us”™ attitude in their 
activities, and featured program producers 
have large followings. The newspaper 
staff was friendly and ethical, and did 
not feel threatened by having prepared 
press material supplied. There was none 
of the pseudo sophistication and “ Big 
town ” arrogance one sometimes encoun- 
ters in the media in somewhat larger 
urban centres. 


Prince Albert, from the standpoint of 
the health educator, was ideally suited for 
the first administration of the oral vaccine 
in a community-wide study. 
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you 
know 
that 





WHO Executive Board stresses 
need for health education 


Following a lively discussion at the Twenty-Eighth Session of the 
Executive Board of WHO, meeting in Geneva from 29 May to 2 June, 
1961, the newly enlarged Board of 24 members chose “ Education 
and training of the physician for the preventive and social aspects 
of clinical practice ” as the subject for the next technical discussions. 


The importance of training the future physician in the disciplines 
of public health was emphasized frequently by representatives of 
both developed and developing countries. The runner-up in the 
difficult choice of subjects was “ The scope and training of medical 
auxiliary personnel”. This subject was generally recognized to be 
one of the prime fields of interest to the Organization. 


In addition to various administrative matters including the 
progress in the building of the new headquarters for the organization, 
in Geneva, the Board welcomed a lengthy study on the developments 
in activities jointly assisted by WHO and Unicef. The report contains 
an account of the programmes in the fields of child health and nutri- 
tion and of training programmes and makes recommendations which 
include specific mention of health education as meriting still further 
strengthening and expansion. 


The Director-General in reporting on the assistance given to the 
Congo by WHO, within the framework of the United Nations pro- 
gramme, reemphasized his previously stated view that education and 
training of indigenous personnel constituted the fundamental long- 
term solution to the Congo’s health problems. The Board went on 
to consider the help being given to the newly independent states in 
Africa. The chairman. at this session, Dr. A. Martinez Marchetti, 
one of the vice-chairmen of the Board, said that “ since the action 
envisaged for assistance would necessarily take a considerable period 
of time before it yielded practical results it might also be desirable 
to envisage some short-term action for the more serious problems at 
least. It was his experience that health education of the public was 
extremely useful in that connection, and he accordingly felt that 
emphasis should be laid on activities of that type ”. 


The Director General reported that projects involving health 
education of the public were in the active planning stage in the 
Malagasy Republic, Nigeria, Senegal, Togo and in the Upper Volta. 
A project in the preliminary stage was scheduled for the Ivory Coast. 





ak 


WHO aalls attention on the importance 
of health education in TB control 


The Technical Discussions of the Fourteenth World Health 
Assembly were devoted this year to “ recent advances in tuberculosis 
control ”. 

In their conclusions, participants declared : 

“ As an infectious disease concerns the entire community and not 
only the individual patient, the success of a control programme will, 
to a very large extent, depend on the ready co-operation of the mem- 
bers of the public among whom the control measures are to operate. 
Health education of the public therefore plays a decisive role as it 
promotes a high level of health consciousness and thus ensures a 
high participation rate by the population in recommended control 
measures. . . 

“In the economically less as well as in the more developed 
countries much of the treatment will have to be given on a domiciliary 
or ambulatory basis... Under these circumstances supervision by 
specially trained home visitors is essential, so is intensive health 
education to ensure the fullest co-operation of patients and their 
families. . . 

“ If the plan to control tuberculosis and eventually to eradicate 
it is to succeed, there must be the fullest co-operation between 
members of the public, members of the medical profession and its 
ancillary branches, the public health services, and politicians. 

“In some countries health education is largely the responsibility 
of special ‘ health educators’ who operate in both official and 
voluntary agencies. It is especially important not to neglect the 
valuable part that can be played by private initiative and by voluntary 
bodies. Health education, at the official level, is the concern of 
several ministries, including those of health, education and agriculture. 

“ Mass surveys connected with tuberculin testing, BCG vaccina- 
tion, and photofluorography are excellent opportunities for extensive 
health propaganda, and it should always be remembered that a 
successful tuberculosis control programme is its own best advertise- 
ment. ” 


France promotes health education 
through pharmacists 


Each day, in France, pharmacies are visited by some 500,000 
people—half a million adults and young people who are most 
often preoccupied with health problems and therefore avid for 
information. French pharmacists have long ago understood the 
importance of their role in health education and undertake a great 
variety of projects in this field. Among the latest is their participation 
in the national cancer week. As part of the campaign for early 
cancer detection, the Health Education Committee of French Phar- 
macists—which was established in 1959 to coordinate the health 
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education efforts of the French pharmaceutical corps—published 
in cooperation with the French League against Cancer a special 
poster intended to have an educational and not merely a propaganda 
effect. This poster was read and reread, as evaluation studies later 
revealed. 
“Under the impulsion of our Committee” writes Dr. Pierre 
Rolland, Chairman, “ health education is gaining strength among 
the pharmacists who try to make the best possible use of all media 
at their disposal. Some pharmacists have become excellent speakers 
and give lectures on such topics as alcoholism, food poisoning, 
water and air pollution, etc. At the School of Pharmacy in Paris, 
50% of the course on health is devoted to educational problems. 
It is obvious that the pharmacist, through his daily contacts with 
the sick and healthy, can help to enlighten people and guide them 
towards medical care if necessary. 

“A few months ago, our Committee published two educational 
posters on polio and tetanus which met with great success. Other 
posters will follow shortly on BCG and tuberculosis. 


“ Our efforts in France have been well received by other coun- 
tries, where our Committee has established contacts. It would be 
most useful, in accord with the recommendation made by the IIIrd 
International Conference on Health Education in Rome, if closer 
international collaboration were promoted and facilitated between 
pharmacists.” 


Great Britain launches research project 
into problems of adolescence 


The Central Council for Health Education, on the advice of 
an Advisory Panel specially appointed some time ago to investigate 
the problems of adolescence, has recently appointed Mr. M. G. 
Schofield, M.A. Cantab., to direct this research project. He will 
head a team of three research assistants especially qualified to under- 
take the field studies in three areas comprising metropolitan districts 
in London and industrial centres and residential and rural areas 
in the North and South of England. 

The investigation has been prompted by general comments and 
advice received mainly from private sources based on impressions 
of contemporary youth culture. The object of the investigation, 
which is to be carried out on a scientific basis, is to obtain facts. 
Representative samples of the population in the age group 13—20 
will be studied, using interview and questionnaire techniques, reaching 
these young people via schools, youth clubs, etc. 

“ The outcome cannot be anticipated” point out the CCHE 
Officials “ but it is felt that such fact-finding is the essential first step 
for the development of adequate educational and preventive meas- 
ures, and may make an important contribution to social welfare.” 

The project will last for three years and will be financed by a 
research grant from the Nuffield Foundation. 





Books 


Report : South Pacific Commission 
Conference on health education 


South Pacific Commission, Noumea, New 
Caledonia; 28 pages, English and French; 
roneographed, May 1961; limited circula- 
tion. 


This is the official report of the Conference 
of Directors of Territorial Health Services of 
the Territories of the South Pacific Region 
held in Noumea, 15-24 May. An article on 
this conference appears on pp. 133-138. 

The organizers of the conference must be 
warmly congratulated for putting out a full 
report on the conference, in English and 
French, within a week after the event. Their 
efficiency is also reflected in the presentation 
of the report which gives the reader an imme- 
diate and pleasant impression of brevity and 
clarity : the great number of ideas discussed 
have been classified under such major topics 
as social factors, economic factors and nutri- 
tion, training, methods, planning, etc. each 
idea being usually condensed in one neat 
paragraph and given a number for easy 
reference. 


First Red Cross International Seminar 
on health education 


League of Red Cross Societies, Geneva; 
Medico social documentation series No. 19; 
140 pages, roneographed; 1961. 


This publication contains the papers pre- 
sented at the First Red Cross International 
Seminar on Health Education organized at 
Opatija. Yugoslavia, 22-29 May 1960, by the 





Yugoslav Red Cross in cooperation with the 
League of Red Cross Societies. The report 
also includes a series of presentations by 11 
participants on their National Red Cross 
Society’s activities in health education, the 
conclusions of the discussion groups, and 
recommendations adopted by the Seminar. 


Proceedings of the 8th World Congress 
of the ISWC 


** Rehabilitation and World Peace ’’, 701 
First Avenue, New York 17, N.Y., USA. 
433 pp. $2.—. 


This pocket size volume attractively presents 
the proceedings of the 1960 Congress of the 
International Society for the Rehabilitation of 
Disabled held in New York in August 1960. 


The speakers from a very wide range of 
countries review progress and needs in their 
geographic areas and in later sessions, more 
detailed consideration is given to particular 
problems concerning the handicapped. A 
number of the papers are remarkable for 
being as much concerned with how the handi- 
cap could have been prevented as they are 
with what can be done after it has occurred. 


Aging in Western Society 


A comparative Survey edited by Ernest W. 
Burgess; published by the University of 
Chicago Press, 1960; 492 pages; price : $7.50 


This volume is the third in a series of hand- 
books of social gerontology aiming to give a 
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complete picture of the knowledge now avail- 
able on aging. The present volume describes 
the social structure in the principal western 
European countries, in relation to the aging 
process. The section on the Health of the 
Aged, by Drs. Vera J. and Jerome S. Peterson, 
indicates the important role of health educa- 
tion in training young people to care for their 
health and thus prevent, in adequate time, the 
avoidable ill health found today among old 
people who lacked such instruction in their 
earlier years. 

A series of case histories and_ statistical 
tables form the concluding parts of the volume. 


Physical disability 
approach 


A psychological 


by Beatrice A. Wright, Harper and Brothers, 
49 East, 33rd Street, New York 16, N.Y, 
400 pp. 1960. 


This book, by a professor of psychology at 
the University of Kansas, USA, is written for 
persons concerned with rehabilitation. It 
discusses socio-psychological problems com- 
mon tophysical disability groups of all ages 
and considers also their solution. 

As indicated by the publishers in their 
announcement, the first part of the book 
analyzes some important problems and solu- 
tions arising from the social and personal 
evaluation of a disability; the second, more 
clinical part, is concerned with the practical 
problem of how the person herself and the 
parents may be effectively encouraged to meet 
the challenge imposed by disability. Through- 
out, attitudes and their origins are examined 
critically, especially as they bear upon psycho- 
logical rehabilitation. The final chapter dis- 
cusses the heritage of somatopsychology and 
underscores essential findings and conclusions. 
Research is introduced as it bears on psycho- 


logical problems and issues under discussion. 
A minimum of technical language is used. 


Difendiamo gli alimenti 


Centro sperimentali per l’educazione sani- 
taria, Casella postale 140, Perugia, Italy; 
16 pages, illustrated, two colours, 1961; 
Ital. lires 70 per copy (or 50 for orders over 
100 copies). 


This pocket size booklet edited by Prof. 
Adele Candeli is aimed at all those concerned 
with food—its production, sale, handling 
and brings to their attention their direct 
responsibility in the community’s health as 
well as the role of public health services in this 
field. 

It provides basic information on such topics 
as food hygiene, germs, what happens to food 
harbouring germs, what happens to the germs 
in the food. 

Review by Mori 
Cancro 

Centro sperimentali per l’°educazione sani- 

taria, Casella postale 140, Perugia, Italy; 

16 pages, illustrated, two colours, 1961; 

Ital. lires 70 per copy (or 50 for order over 

100 copies). 


This booklet, also edited by Prof. Adéle 
Candeli, deals with one of the most dramatic 
themes of health education. It represents the 
latest effort in the long-term campaign under- 
taken by the Perugia Centre to educate people 
with regard to tobacco and its dangers. 

Its essential merits are to explain in simple 
terms a major scientific subject and to bring 
forth clearly the fact that, at present, our only 
weapon against the disease is to create aware- 
ness of the tobacco danger among the popu- 
lation and to promote healthy behaviour. 


Review by Mori 
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Rabies in your community 


18 minutes, black & white; National Film 
Board of Canada, New York City, N.Y., 
USA. 

Summary: How dogs and other susceptible 
animals can be exposed to rabies through 
contact with wild animals. A rabid fox brings 
the disease to a Canadian community. Quick 
action by the citizens results in an effective 
campaign including a dog vaccination clinic. 
Shows results of co-operation between the 
community and the local veterinarians. 

Audience: Junior and senior high school, 
college, adult. 

Purpose: To provide information about 
rabies and its prevention. 

Comment: A practical film about a subject 
that everyone should be aware of. Actual 
shots of a dog with rabies give some idea 
of how horrible this disease can be. 


The population in explosion 


43 minutes, black & white; CBS-TV, 
distributed by Carousel Films, New York 
City, N.Y., USA. 

Summary: India serves as the locale for 
this look at the serious problem posed by the 
current rate of growth of the world’s popula- 
tion. One third the size of the U.S., India has 
a population greater than that of the American 
continents and may double in 25 years. 


World population is twice that of 100 years 
ago and may double again in 40. Prime 
Minister Nehru, social workers, doctors, a 
priest, and a university professor present views 
on the subject of birth control. 





Senior 


Audience: high school, 


adult. 


college, 


Purpose: To present the problem of over- 
population. 

Comment: Succeeds extremely well in its 
purpose. The only criticism is the difficulty 
in understanding the Indians interviewed. 


The fallout atom 


26 minutes, black & white; CBS-TV, 
distributed by Carousel Films, New York 
City, N.Y., USA. 

Summary: Examines the scientific facts of 
human radiation. Dr. John E. Rose attempts 
to find out how much radio-active material 
the human body possesses naturally, howmuch 
it has been exposed to as a result of nuclear 
bomb tests, and the effects on health and 
life. Tests of two groups of human guinea 
pigs provide some indication of what Stron- 
tium 90 may be doing to the nation’s health. 
high school, college, 


Audience: Senior 


adult. 

Purpose: To show methods of studying the 
effects of radio-active fallout. 

Comments: Would be of interest to use in 
laboratories, physical science and _ health 
classes. The techniques are interesting but 
the story is drawn out. The film doesn’t 
give a firm conclusion. 


Children of change 


31 minutes, black & white; Mental Health 
Film Board, New York City, N.Y., USA. 


Summary: A dramatization of one of 
America’s most pressing problems—the strains 
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placed on children whose mothers work out- 
side the home and on the mothers who must 
adjust to two full-time jobs. One solution 
is shown, an effective Day Care Programme 
where children can be given a healthy climate 
in which they can flourish. 
Adult, 
Purpose: To show the 
responsibility to such children who are caught 
in this whirlpool of change. 


Audience: community leaders. 


community its 


Comment: An effective film for use as a 
tool to help groups work out this problem 
in their own communities. 


The hickory stick 
29 minutes, black & white; Mental Health 
Film Board, New York City, N.Y., USA. 
Summary: How an experienced teacher 
solves behaviour problems in her fifth-grade 
class. How she maintains an orderly atmos- 
phere for learning and at the same time helps 
youngsters cope with their discipline problems. 
The flash-back format is used to show how 
the family background has influenced each 
child. 
Audience: 


Adult, professional people, edu- 


cators. 


Purpose: To show how inner sources of 
discipline are found and developed by class- 
room teachers who are aware of the emotional 
needs of children. 

Fills an important need for all 
in the welfare of children. 


Comment: 
those interested 


The dropout 

28 minutes, black & white; Mental Health 

Film Board, New York City, N.Y., USA. 

Summary: The story of Joe, the envy of 
his former classmates because he has a job 
and a car... until he loses his job and his lack 
of a high-school diploma makes it hard for 
him to get another. The viewer is shown 
Joe’s discontent with senior high school, 
his boredom in class and the reasons for 
Joe’s dislike of school (reading problems in 
the fifth-grade, home environment, etc.). 

Audience: Senior high, adult, community 
leaders, educators. 

Purpose: To show the community how they 
tackle the dropout problem through remedial 
reading programs, experience pro- 
grams and other educational activities. 


work 


Comment: A timely film on a subject of 


crucial importance. 








Alberta Jacoby 


Film reviews by 
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AlIR-/NDIA! 


5 flights a week to New York 
(India - Far East - Australia - USA) 


Contact your travel agent or 


AIR-INDIA, 7, Chantepoulet, Geneva - Tél. (022) 3206 60 
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SWISSAIR 
CONVAIR 
FASTEST 

COMMERCIAL JET 
IN THE WORLD 


> 


GENEVA-TOKYO in less than 20 flighthours 


Five weekly flights 

by JET to the Far 

East, in cooperation with SAS. 
Daily departures to the 

Near and Middle East, 
operated by CONVAIR JET 
and CARAVELLE. 


Information and bookings through 


your travel agent. For air freight, or SWISSAIR 


see your forwarding agent 
Tel. (022) 326220 




















